MARYLAND STATE DEPARTMENT OF HEALTH 


a = 4 s g DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
vie 


CERTIFICATE OF DEATH 05783 


TS ae Re tl 2. mesg RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oe u co. STAT| b. COUNTY - 
Frederick (ead coh erland Frederick 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest! town) 
RURAL ond give nearest town) 


Rure ederick ‘ Rural Frederick City 


d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) | d. STREET ADDRESS e. IS RESIDENCE 

OR INSTITUTION a ON A FARM? 
Montevue Montevue Frederick MD yes) No&] 

Nene oe First Middle lost SB ATE Month Day Yeor 

_ | ype or print) Franklin L Arnold DEATH May 22 19 62 

f if 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED al 8. DATE OF BIRTH 9. AGE Un sor IF UNDER 1 YEAR] IF UNDER 24 HRS 
fost binthdoy) | Months] Doys 1 A rr 

Male W wipowep (] Divorce [] July 10th 1878 A. ae he Mn 

10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 
Own Farme Maryland U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Mahlon Arnold Martha Ellen Ahalt 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 


Wo” "mene" | 975-26-0960a| Harry Arnold Thurmont Md R 2 


all 


Page 4 
‘directar, 


Pages 1 and 2 shauld be filed with 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


x © 


oe after dex 


jely filled in by the funer 


° 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: ( , ‘ ONSBS AND DEATH 
_ IMMEDIATE CAUSE (0} wANie cc tT? 
/5 4 x DUE TO 
S ‘ 


Conditions, if ony, which (1 
gove rise to immediate 

couse (0), stoting the under. ( DUETO 
lying couse last. (c) 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH. USANOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. eel 3 
. f go ? 
Lee Cartig v acculpd yes []_ NO 
20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 


OR CONTRIBUTING (1 CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER} 


Then please remave carban papers. 


a 


The law requires that the death certificate be executed within 2: 
MEDICAL CERTIFICATION, 


tal ar attending physician. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour o.m. While Not while factory, street, office bldg., etc.) | 


9 
p.m. lat work (of wark é 


21.1 certify. that (i) (Ihischespitel) attended the deceased from.7 2-4~0 Liles i 19.@ ¥ that (I) frre) last 
es 


saw the deceased alive an and an the date stated abave. 
2a. SIGNATURE 22. DATE 


\ ATTENDING. ‘MED. STAFF 
MD. | PHYS.  pikector O) PHYS. VLLe 


22d. Ai 


ING PHYSICIAN 


jaspi' 


OR AT; 


22c. PHYSICIAN'S 


NAME (Type) HE-AVINE M1), 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 


Burig 6 Pleasantview Arnoldstown Md 
24. FUNERAL DIRECT RS SIGNATURE ADDRESS: ‘25a. REC'D BY REGISTRAR 25b. REGISTRAR'S abe 


LUZ Walkersville Md pare MAY 2 4°62 Content bh, TAene 


e rerained by 


page 3 shauld be detached far use os the burial-transit permit. 


may be 
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TO HOSH 
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z> 
La 
Sz 
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icate has been signed by the attending physician and completely filled in by 


‘@ within 2: 


ent, within 72 hours after daa 


neve carbon papers. Pages 1 and 


|-transit permit. Then please 


uv 
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The law requires that the death certificate be ex 


retained by the hospital or attending physician. 


o 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: 


TT! 


TAL 
ge 4m 


TO FUNERAL DIRECTOR: After this cer! 


bad 


death: 
be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bul 


TO Hi 


VR AIS (4] 


1sm 7/6. (\ 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05787 CERTIFICATE OF DEATH n5784 


PLACE OF DEATH 


2. USUAL RESIDENCE (Where decessad lived, If Institution: Residence bafora admission) 


. COUNTY * a x 2 
: Frederick er «sae Maryland b COUNTY Fre@eri elk 
b. CITY OR TOWN {il outside corporate limits, | ¢, LENGTH OF STAY INIb || Say OR TOWN (H outside corporate limits, write RURAL and giva naarast town) | 
write RURAL and give nearest town) 2, 
Brunswick Life Sorwaswiek ere, 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) a. er rin a. Riis 
gy-5 91 Hast Potomac Street | __801 wast petoune street_!™O" 
NAME OF First Middle Last if Day Year 
ee ame 
eo i} 
~ Claude ____—sArlingtem Barker | —— 12 
5. SEX 6. COLOR OR RACE|7, MARRHEDIEA'NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (in yeors | IF UNDER 1 YEAR| IF UND HRS, 
cae io st birthday) [Months | Devs Hours FE Min. 
Male White wioowto[] _ otvorceo[-] | G= 10-1909 2 yn. | 
TOs. USUAL OCCUPATION (Give Kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or loraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired “dba ‘ 
Tracter trailer iver. | Maryland U.S.A. 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Thomas Turner Barker | Carrie V,}Jiullen 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = Address y 


{Yes, no, of unkown) 


(Hyasgive warordatasofservice) 


| Milda Barker, Brunswiek,Maryland_ 


gave rise to immediaia 


cause last, 


PARTI. DEATH WAS CAUSED BY: 


{a}, stating the underlying 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE , Reiners Bidee - = 1 day. es 
5: Ty | DUE TO ; 
conse, Sy whlch » Congestive Heart Failure. ‘Sees 


cause 


DUE TO 


«Pulmonary Emphysema 4. a eA 


| 19. WAS AUTOPSY 


2c. 
NAME (Tope) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G GIVEN IN PART Hea) : a 
a = ERFORMED 
yes [] No Ey 
}202. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) ads “< 
OP CONTRIBUTING [_] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year m, | 2DF. (City or town) ~ (County) (Stata) 


m, 
Whils __ Not Whils factory, streat, offies bidg., ete.) | 


‘al work wt work 


20d. INKIRY rite | 203. PLACE OF INJURY (Home, f 


19 


ag that (I) (we) last 


and that death occured a! f As @ causes and on the date stated above. 
agi 22b, DATE 


MoD. mS BR DIRECTOR Oo mits, if May 4, 4, 1963, 
"| 22d, ADDRESS = = 
et. ‘Byron Kao,_ M.D. a 


___|.Gum Spring Hollow,. Brunswick, Md... 


3a. BURIAL, CREMATION, 


REMOVAL (Specify! 
pUPLA 


23b. DATE THERI [ay NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ar (State) 
=6-1962 |  Refermed _ Middlotem, Maryland _ 
YOR ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
runswiek, Maryland toate MAY 8 162. eu = ee a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05788 _CERTIFICATE OF DEATH 05485 


— 


gave rise to immediate cause 


5 @2 = - 
= 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Insiiiution: Residence befora admission) 
= a. COUNTY 
= ey Frederick ee = STATE Varyland b. COUNTY Frederick 
=e b. CITY OR TOWN (if outside corporate limits, ~) e. LENGTH OF STAYIN Ib | %. CITY OR TOWN [If outside corporata limits, write RURAL and give nearest town) 
on ico write RURAL de ee town) 
ees ____Frederick Sales calla __Frederick _ _ 
£ yon GT d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) | d, STREET ADDRESS | 2 15 RESIDENCE 
= ou 
ae 
Etec _ Frederick Memerial Hospital — | 456 West Seuth Street js som 
ee 3. NAME OF First Middle last se Month Day Year 
chai DECEASED | 
a {Type or print DEATH 
¢ fas Allen Spencer. Bartgis | i 
2 £ aa : = a es: 2 
$ Ye ) 5. SEX ]& COLOR OR RACE/7, saapRieD [NEVER MARRIED [_] | 8 DATE OF BIRTH y ious TF UNDER 1 YEAR| IF UNDER 24 HRS, 
7 "Mo D Hours | Min. 
a is 
7 a8 & i Male White | wiooweo vivorceo []| October h, 1887 | ae 7 ech 
B gos TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign aa 12. CITIZEN OF WHAT IAT COUNTRY 
aot hc aoge done duting most of working life, even if retired) | | | 
= Eee _ Retired | Pelice Officer Maryland ail USA 
= 88e Loe aM clots a ‘- i, MOTHER'S MAIDEN NAME : 
st ag7 
' 225 James E.Bartgis Emma Jones 
Ss 2 ° | 
o> Ua ee a u = 5 — a 
4 5 5 i WAS DESETEES EVER IN U.S. n, FORCES? SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 £6 ‘es, no, or unkown) | (Ifyesgiva waror datesof service) 
= ms 
2 one [Estelle E.Bartgis-l56 W South Street, Frederick M 
a 2 ce taken 
€e eS RUSE OF DEATII [Enter only ona cause per ling for (a), (b), and (c).) ) INTERVAL BETWEEN 
5 
Sua E PART |. DEATH WAS CAUSED BY: : ‘ ‘ a Oe 
Seye Qa IMMEDIATE CAUSE (a) xt age eat dee = 
Ps = 1440.0 
$655 FO .0 DUE TO } 
ia * - 
pSee Conditions, if any, which Cae ae Shak pthricr : || Jee 
@ 
<= 
- 


{3}, stating the underlying 
cause last. te) 


f Health prior to burial, cremation, or remov: 


After this certificate has been signe: 


uv 
gheae 
Bea 
a 
io 
i] Sot 5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9. WAS AUTOPSY 
Kaas ) fe) 2 a al 
Seee5 71s} _ es HS SLL, 
Mogs  [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& Pay & | OR CONTRIBUTING [-] CAUSE OF DEATH 
es ines toy (IF EITHER, NOTIFY MEDICAL EXAMINER) 
mod — = 
ir bee | Zoc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homo, farm, | 20F, (City or town} (County} Giaie) 
= 3 = eur’ ain, While ___ Not While factory, street, office bldg., ete.) | 
As G ° = a 0 al work at work I 
alae 
R268 . | certify that (I) (this hospital) attended the deceased Tae ay't cad logo to.. "7 Gra, that (1) (we) last 
o.: saw the deceased alive on.. $19. Brand that death eared at JAM, from the cases and on the date stated nen 
$5 J — 
2a 220. SIGNATURE 2b. 
“ ATTENDIN MED, STAFF SIGNED 
Pacis mp. | PHYS. pirector [} PHYS. [} 5/21/1962 
z 3k os 2c. PHYSICIAN'S — =. os & ~ (22d. ADDRESS " 7 7 
Bom ss NAME (Type) 
ww: ni B.0.Themas Sr, MD aly 2" 228 M.Market St,Frederick, Mé@s 
pss Qa, BURIAL; CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
mig @ REMOVAL. (Specify) 
earoke Burial. May 21, 19 eo SN _Cemete Fre 
H EC'D BY REGISTRAR . REGISTRAR’S. SIGNATURE 
vas OY. | SRR EECRES BA on_ Frege? tix, ee | ee 1% 
15M 9/60 A pate VAY 2 2. than L Kinin 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
BS789 CERTIFICATE OF DEATH 


ed 


5785 


Reg. Dist. No. 


« gs 
a 3 = M } L Piney ranean 2 esa At aesionrcs (Where deceased lived. If institution: Residence before admission) 
soe oh NO = Frederick MARYLAND |] °° Maryland ®- coun’ Frederick 
& ri b. shed TOWN (If sohicg corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ond. give neores! town 
ES Blue’Riage Summit , Pa. Blue Ridge Summit , Penna. 
pees 
Pa 3 = d. NAME OF HOSPITAL {If not in hospital, give street oddress} | d. STREET ADDRESS fe. IS RESIDENCE 
o = OR INSTITUTION { ON A FARM? 
ees yes [] No [% 
@: 2 
a pit J 3. NAME OF First Middle Lost 4. DATE Month 23” he's 
vu DECEASED OF 

3 (Type or print) FLEET H. BIRELY DEATH May 

s 

& 


$. SEX 6. COLOR OR RACE 17. maRRIED L] NEVER MARRIED {] | 8. DATE OF SIRTH 9. he (In yeors [IF UNDER 1 YEARTIF ame. 24 HRS. 
Male White eine BORE Avg. 27, 1877 ica priens Months! Days | Hours | Min. 
10a. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Penna. USA 


durin mont of sicec He. eran tes) 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


@ William Frank Birely Alice Brown 


ane eeeeceD plea U.S. baa yc 16. SOCIAL SECURITY NO. | 17. INFORMANT E Address 
“No a 198-05-7768 | Lawrence F. Birely, Blue Ridge Summit, Penna. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢)-] INTERVAL BETWEEN 


ONSET AND DEATH 
: So eS rail Arteriosclerotic Cardio Vascular Disease 
) / 
} / DUE TO 


Then pleose remave corbon papers. 


thot the death certificate be executed within 24 


|, cremotian, ar removal, and in any event within 72 hours after deoth. 


Conditions, if ony, which (b) Old age 
3 gove rise to immediote 
= couse (0), stoting the under: Wisse} 
g¢ lying couse lost. o 
318 3 Fart. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o]]19. WAS AUTOFSY 
2s i) CONTRIBUTING TO DEATH. was 
ok < yes NO RK 
Eo = [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
3s & | OR CONTRIBUTING LI CAUSE OF DEATH 
ae & |(F EITHER. NOTIFY MEDICAL EXAMINER} 
gs & |20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F, (Cily or town) (County) (State) 
Ss. = ak ah. NeaeC eRe idle foctory, street, office bldg., efe-} | 
zs 3 pom. 19 Jor work [J ot work [], : 
o> z = 
ras 21. | certify shat | attended the deceased from._.44_(44__.____ 11980 to. Gag 2%... 19.62 thot | lost sow the deceased 


After this certificate has been signed by the attending physicion and completely fille: 


page 3 shauld be detached far use os the burial-transit permit. 


aor, alive on_. _, 1243 thot déath accurred at/O“3i 76M, fram the causes and an the date stoted above. 

43] ie ADDRESS (Stree!, city or town, stote) DATE SIGNED 

ese serv wo, Blue Ridge Sumit, Pa 5/2h/62 
a a 
@.: ae Mei Siete 6 ee ee 
3 88° 2. BURIAL, CREMATION, | 22, DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or counly) (Stote) 
. iL i 

ee ‘Heriat” | May 25,1962| Bethel Cemetery Cascade Md. 
(oh ae EGISTRAR'S SIGNATURE 


iY 23. ue RAY DIRECTOR'S, aGe ADDRESS, Zao. RECO BY REGISTRAR | 24 
J 
iM tosr Abe ZL O® Waynesboro, Penna. pare MAY 2 g '62 Gntlun f FGrainh 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
65750 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. ges RESIDENCE (Where deceased lived. If institutian: Resi 


a. COUNTY % Ruasvisteo a. STATE og b. COUNTY 
ets AK [Vat her HY 


b. CITY OR TOWN {IF Gutside carporate limits, write | c, LENGTH OF STAY IN Ib c. CITY QRITOWN (If autside carporate limits, write RURAL ‘and neares! tawn) 
RURAL and give neores! town) ae { 
al oe A eae Cr Adl A Fh ih, 


d. NAME OF HOSPITAL (II Fh in hospital, give street address) q d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


OR INSTITUTION 1310 Ny. ” 1 fj p- Yes 1] No Ey} 


L340 _N- Wharfeed 
3. NAME OF First Middle 


DECEASED i = * 
{Type ar print) A LI c E Bes E “TA 
5. SEX f COLOR OR RACE |7. MARRIED [E]-NEVER MARRIED [-) | 8. DATE OF BIRTH 


Days | Hours | Min. 
™ i) wipowep [J pivorceD [] iil 3 A Re) 
10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 1 ket CE L¢ or ia? Le 12. CITIZEN OF WHAT COUNTRY? 


duging mast af warking life, even if retired) 


= 


Ss Page 4 
director, 
‘led with 


the fune: 


Pages 1 and 2 shauld be fi 


the State Board of Health priar to burial, cremation, ar removal, and in any event, within 72 haurs after death. 


ke 


VOT ALLA HAL A WMarws kosad 


Deed del 14, MOTHER'S if IDEN NAME 
@ Adi dA GL ‘ wh f 


15. WAS DECEASED EVER IN U. s. ARI FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


(Yes, no, or —. | UE yer, give wor do“dotes of service) 


icate be executed within @ after d 


18 an OF DEATH [Enter anly ane cause pei x. far {a}, {b), and (c}.)- INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 7 wewerle. 
424 DUE TO ery 
Canditians, if any, which wlotiianLhe ite Y Ke Pare cee 4 


gove rise ta immediote 
cause (a), stating the under. ( PVE 10 
lying cause last, & 


Pasr Il. OTHER SJGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ia]]19. WAS AUTOPSY 
fcc 2 = ae Lite Yes ENO 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY XCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn} {(Caunty) (State) 
Hour a.m. While at while: factary, street, affice bldg., Sel 4 
pom. 19 lat wark [J] at wark 


21. | certify thot (l} (this hospital} ottended the deceased from. Z/néey________.. re to. Zee 19H, that (I) (we) lost 
saw the deceosed alive on Ase 451962, and thatGeoth occurred oV EM, from the ¢ Couses ond on the dote stated above. 
2a. SIGN rat 22. DATE 
N 
: . flecrhr os mo ARON Hoe Z. 
72c. PHYSICIAN'S ‘22d. ADDRES 


\4-DETTEARYV WALKERS YV/elé MD. 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23d. ity, tawn, ar caunty) 


REMOVAL (Specify) 
Bute 4 VLAD 


ite gta 


24. FUNERAL DIRECTOR'S SIGNATURE 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


=o .B UW tbfeerartte pateMAY 1 7 '62 Cntiag f We 


QS 


MEDICAL CERTIFICATION 


The law requires that the death certifi 
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ING PHYSICIAN: 


L 


& TO FUNERAL DIRECTOR: 


OR A 
ined by 


page 3 should be detached far use as the burial-transit permit. Then please remove carban papers. 


may be 


gS TO HOSP 
ei 


= 


— 


@ funeral 


id in by 


ificate be a 


e attending physician and completely 
Then please remove carbon papers. Pages 1 and 2 should 


tained by the hospital or attending physician. 


TOR: After this certificate has been signed by th 


TENDING PHYSICIAN: The law requires that the death cert 
id be detached for use as the burial-transit permit. 


rel 


AL O 
le 4m 


bel 


director, page 3 shoul 
be filed with the Stat 


death. 
TO FUNERAL DIREC 


TO HO 


VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O5791 CERTIFICATE OF DEATH 15788 


1 eG DEATH ae = || 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
6. 
: |. STATE b. COUNTY 
frederick eeeatiaio : Maryland Frederick 


b. CITY OR TOWN (if outside corporete limils, ¢. LENGTH OF STAY IN Ib | \| ¢. CITY OR TOWN (If outside corporeie limits, write RURAL end giva neerest town) 


write RURAL end give neerest town) 


_Libertytem | 1 Year Ix Libertytown 


“d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give stree! address) || yd. STREET ADDRESS |e. IS RESIDENCE 
| ON A FARM? 


yes [_] Node] 


'3, NAME OF First Middle lest 4, DATE Dey Yeer 
DECEASED OF 


areerre HALLIE MARSELLAR BODINE eS May 2, 19 62 


| 5. SEX 6. COLOR OR RACE/7. MARRIED [DJNEVvER MARRIED 8. DATE OF BIRTH 9. AGE {In yeers |IF UNDER 1 YEAR| IF UNDER 24 HR: 


Female White WIDOWED | DIVORCED [| | 4 Oct 1888 Bon (rae bere | ae [ 4 
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1De. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirod) 


| Heuse-werk At Home ‘Prince William Ce., Va. USA 


P13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


| Stellar Marsteller | Harriett Blanden 


| 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “ix . Address 
{Yos, no, or unkown) j (Ifyes givowerordelesofservice)| 


| Nene Mrs. John Le Senverse (Same as item #1) 


‘CAUSE OF DEATH [Enter only one couse per line for (a), 5. end (c).) INTERVAL BETWEEN 


Lenketi Ts DEATH WAS CAUSED BY; bee AND eo 


IMMEDIATE CAUSE (e) 2 — 
4 
ee) 


Conditions, if eny, which 


PERFORMED? 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 
YES No Jj 


20, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Oc. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stele) 
| 
Hoey tein While __Not While _ | fectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


certify that (I) (th AZ a that (1) Gwo}elast 


saw the deceased alive on. # 19¢ j 30%, from the causes and on the date stated above. 


22e. SIGNATURE 2 / i ae, Se Gr 22b. pare 
, DIRECTOR [J PHYS, [j 25 May 196% 
[22c. PHYSICIAN'S 7 | 22d, ADDRESS ws 7 a 


NAME (T = 
olErnest As Dettbarn, M. De Walkersville, Maryland 
23e, BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ~ | 23d. LOCATION (City, town or county) (State) 


orerati on” 5=25-6 | Lee nie ‘|Washingten, D.C. 
4 FUNERAL DIRECTOR'S SIGNATURE 250. RE Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
“Wl. Re Etchison & Son oe eri fered in eee ee tat Ta 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
05782 CERTIFICATE OF DEATH 05789 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admissian) 


°. On” FRED ER /¢ kK MARYLAND 0. STATE a) LA b. COUNTY V3 


b. CITY OR TOWN [IF outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Woops Bo Ro YEARS xX Weodbs BoRO 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS ©. 1S RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
——— yes No Bid 


. Neneae First Middle r Lost 4 one Month Doy Year 
(Type or print) CARL AERAMH ALA BoLLER DEATH Sib. LY 936 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
™ Ww Winowtn lost birthdoy) [Months] Doys | Hours Min. 


Divorceo [] (S-~/ GIFS “27 yt. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


v. 


filed with 


3 


Poges 1 ond 2 shoul 


ofter death. 


during most of working life, even if retired) 


LABORER BRush _Faer DOPRY LBM od 


‘13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ross My  Bolth€, LFFIE_ REWNER 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) IF yes, give war or dotes of service) 


Lb- MRS CHURLES HAHN, Wasps Bish O LEP 
18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), and INTERVAL BI 


{e).] ONSET ANY DEATH 
PART I. pei sieeate ole on x Apa Common Tofu. Z 2 a 
4-20, ¢ DUE TO meet « | 
Conditions, if ony, which ME eC ee ee, eee a = 
gave rise ta immediow( |. 0 | 


cause (0), stoting the under- 
lying couse lost. 


ee eS () 


) 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Was AUTOPSY 
eee 
S) A yes] Noe 


200. ACCIDENT WAS_ UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) (a] 


The low requires that the deoth certificote be executed within 2 


jaspitol or attending physicion. 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 Jot work [7] ot work ' 


MEDICAL CERTIFICATION, 


ING PHYSICIAN: 


21. | certify that (I) (this Yea attended the deceased from. / 6 Z40 Yam 19.€. thot {I} emer lost 
s 


sow the deceased olive an. fi (19.6 Doand that deoth od¢urred at, M, fram the cduses and on the dote stated obove. 
Ta. SIGNATERE ‘2b. DATE 


ATTENDING ED. STAFF SIGNED: 
M.D. | PHYS. (B-“Bikector PHYS. 


We. PHYSICIAN'S = 72d. ADDRESS 
IAME( Type) 


OR Al 
mereined by 


SATA as 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


BURIAL. | 5 MG id A ak 


. 'UNERAL DIRECTOR'S SIGNAT) Bey ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
bull) LuJelr Lah ‘a WZ parAY 18°62 | Citta £ Hea 
iy 


poge 3 should be detoched for use os the buriol-tronsit permit. Then please remove corban papers. 


the Stote Boord of Health prior to burial, cremotion, or removol, ond in ony event, within 


moy be 
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MARYLAND STATE DEPARTMENT OF HEALTH 
RIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 95790 


Pd 


: pi 
he 


2 3 1 part DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
“ Saf heal & STATE b. COUNTY 
am Frederick MARYLAND Maryland Frederick 
pa b. CITY Ci (if outside Ris ata ay c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If cutside corporate limits, write RURAL and give necrest town) 
a giv rest town] t Pe 
3 PPeue rien 2Q y@ars || // Frederick 
z 


4 
5 
a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘d. STREET ADDRESS @. IS RESIOENCE 
a A ON AF 
5 22 Lincoln Apt ee Lincoln Apt ves {-] xo fl 
BN 3. NRME OF ~ Niddle ast 4. DATE Month “Day Yeor 
a ey William Bowie Bate Ma: é 2 
83 5. SEX 6. COLOR OR RACE|7, MARRIED NEVER MARRIED [_]| & DATE ‘OF BIRTH %. porns from Yaa OR Ta: ee aes 
— iont! ys jours | Min. 
82 Male Negro | wows [7] pivorceo[ | Q=17= 1889 Fe yn. | “ 
ge TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign mn 12, CITIZEN OF WHAT COUNTRY? 
58 dona during most of working life, even if retired) | 
£2 Hod Carrier Frederick,Co Md UsS.A 
Se 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
4 Charles Bowie 


Mary. smith a 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ~ Address : <a 
| Fre ie s : ck,Ma 


(Yer, no, or unkown | yssaivewarardeteso service) 
214-10-4914R Elizabeth W. Bowie 22 Lin Apt 
coan, Ber 


|_ No 
18. CAUSE OF DEATH [Enter only one cause per line for fe), (b), end (e).] 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) See Rar ra Whe. prospye Ry pre 2 


(7 ye K DUE TO 


Conditions, if eny, which (b) aa 
geva rise to immediate cause ar - 
DUE TO 


I-transit permit. Then 


|, cremation, or ie 


(a), stating the undertying 
cause fast. (¢) 


"19. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) WAS AUTOPS 
5 ves [] No Qe 
i | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) - 

f | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | as 

& | Zoc. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, ferm, 208. (City or town) (County) (Stote) 

ray Hour a.m. While Not While factory, street, office bidg., etc.) 

z A 19 et work [_] et work { 


‘TENDING PHYSICIAN: The law requires that the death certificate be oxo Qe itnin 24 


retained by the hospital or attending physician. 


. | certify that (I) (this hospital) attended the deceased from, ee - 3.4 to. 5. that (1) (we) last 
19h. der and that death Bice 0d “TR , from the causes and on the date stated above, 


saw the deceased alive on. re. AY. 
t a 22b. DATE 


ar ATTENDING STAFF "SIGNED, 
ZA M.p._| PHYS. iué OIRECTOR i, PHys. [7] 
22c. PHYSICIAN'S x 22d. ADDRESS 


& 


AL 
. Page 4m 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b’ 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


| NAME (Type) 2 
} “EY pRem% Re Martin _—s—|| 220 N. Market St Frederick, Md. 
nS 3a. BURIAL, CREMATION, | 23b. DATE THEREOF [23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Ey REMOVAL ([Specity} i 
Qo” Buria 5-28-62 Hopehill Frederick,Co Md 
VR AIS (4) XR 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
me C,E. Hieks,111 Frederick Md oaeMAY 31°62 | Cutten f Kiaaen 


The law requires that the death certificate be ex 


retained by the hospital or attending physician. 


@ within @: after 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


|-transit permit. Then please remove carbon papers, Pages 1 and 2 should 


f Health prior fo burial, cremation, or removal, and in any event, wi 


—, 


72 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manne 
N579& CERTIFICATE OF DEATH 91 


2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 


1. PLACE OF DEATH ; 
e. COUNTY 
2 ©. STATE b. COUNTY 
M Frederick pe Maryland Frederick 
'b. CITY OR TOWN [if outside corporete limits, ‘| c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
ce RURAL and give neerest town) 
Frederic Years tl Frederick 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give street eddress) \\d. STREET ADDRESS ° das 3 
ON A FAI 
__ Frederick Memorial Hospital 6, Taney Apartments yes [] No fx} 
3. NAME OF ‘First Middle Last 4. DATE Month Day Yeer = 
DECEASED OF 
yee erei) = ROGER DELANEY BRECKENRIDGE | ™=47™ ___ May 19, 1962 _ 
5. SEX 6. COLOR OR RACE|7, maRRicD i] NEVER MARRIED Oo | 8. DATE OF SIRTH ]9. AGE (In yeers {IF UNDERT YEAR| IF UNDER 24 HRS. 
M Whit bicthdey) |Months| Deys | Hours | Min. 
ale e wipowen [ pivorcep | 1, Feb 1895 yes. | | 
Tae USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) ié _ CITIZEN OF WHAT COUNTRY? 
lone during mogt rorkjng life, even if retired) | 
Night-Watchnan Factory | Marylane USA 
P13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 2 =~ 
Lemuel Breckenridge | Alberta Shry 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY INFORMANT . Address acheste: 
re ‘or unkown) divcadeawcn mimes 31 Winchester Ste, 
_ Neo 4 “on | 219-12-014) | Mrs. Bessie W. Breckenridge Frederick, Md. _ 
18. CAUSE OF DEATH [Enter only one ceuse per line for (2), (b), end (c).) : INTERVAL BETWEEN 
. ONSET AND DRATH 
PART I. DEATH WAS CAUSED BY: 7 
IMMEDIATE CAUSE (e). wet ei i 0 [ee 
HH 20 0 DUE TO ¥ 
Conditions, if eny, which (b) / ray 5» int Or tener es) AfT9 
gave r couse 
le}, steting the underlying ¢ OVE TO 
couse lest. (e) ta 2 aN ’ } ee = Seed E he: 
Zz PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)/ 19. WAS AUTOPSY 
co) ee Pe PERFORMED? 
= 
bel tiie + be ES a A ant¥ on Veena), NOTE 
 ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) ~~ (Stete) 
3 Hoa ~éie: While __ Not While factory, street, office bidg., ote.) | 
3 on 19 et work [] et work t 


21. I certify that {this hospital) atiended the deceased fro 


, from the causes and on the date stated above. 
22b, DATE 


bieeron CJ is, («22 May 1962° 


saw the deceased alive on. .. and that death occured 


ee ae ee 


——@ rs . 22d. ADDRESS 


Richard ©. Reynelds, M. BD. _|80) Tell House Ave. » Frederick, Md. _ 


23b, DATE THEREOF — . NAME OF CEMETERY OR CRE 


5=23-62 | Fredepick Memo 


23d. LOCATION (City, town or county) {Stete) 


Frederick, Maryland 


25, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


paiAY 23°62 | Cactus 2 Paws 


(Specify) 


= id 
24 FUNERAL DIRECTOR'S somnntfageef : 
Me. R. Etchison & Sen, Frederiék, 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 = 7 9 5 DIVISION OF STATISTICAL RESEARCH AND RECORDS —~ BALTIMORE 1, MARYLAND 
i 


CERTIFICATE OF DEATH 0579 2 
2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare pete 


manmiano || STATE VY 1 mh Cand *O™™ Wachiin 


‘ 2a ¢ STAY IN 1b ¢. CITY OR TOWN (If dutside carporate limits, write RURAL and give nearest thdn} 
oS estouwn | 0.3 99 
da. eect aet = ree give strest LA d. STREET Al co ( cee e. Patna 
¥ +i te pete Dan ayeel 
at Eras ‘Cullen SO e ves] Nog 
First Middle Last 4. DATE Manth Day Year 
ey OF 
treeereint —— O(a iow Brown | DEATH 5 Al w6Q,. 
5. SEX 6. COLOROR RACE |7. marRieD[] NEVER MARRIED [7] | 8: DATE_OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Qo a r lost birthday) [Manths] Days | Haurs | Min 
WIDOWED Divorceo [J 4a yrs. 


Mm A4~ 1870 
12. CITIZEN OF ia 


10a. USUAL OCCUPATION (Give kind af wark dane! 1 KIND ep ISINESS OR HOC URE’? VW. ei nice ie ‘ar fareign counts 
a Ber mast af working life, o if retired) 
(Tapa! n 


13. ap es 14. ma EN HAME 
town walk Tayler 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Sule \ddress 
Vretos gor >R ecord 


1, PLACE OF DEATH 


a. COUNTY Fredenic 


b. CITY OR TOWN (If outside carporate limits, write 
SS Abies give vo ay 


Page 4 
director, 


@ 


=f 


@: after d 


icate has been signed by the attending physician and campletely filled in by the funera 


Pages | and 2 shauld be filed with 


um * 


(Yes. no, ar unknown) (WF yes, give war or dates of service) 
18. CAUSE OF DEATH [Enter anly ane cause a  (9}, (b), and (c)-] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED 8Y: onary l Ubereutlost oo fe) 0 rey year” 


IMMEDIATE CAUSE {a}. 


0 é / DUE TO At | east): 


Conditions, if any, which (b) 
gave rise to immediate | 


Then please remove carban papers. 


cause (a), stating the under- DUE TO 


ING PHYSICIAN: The law requires that the deoth certificate be executed within 2 


¢ lying cause lost. 
3 yell Pier I. QTHER SIGNIFICANT CONDITIONS FONTRIBUTING TO REATH BUT INOT RELATED Tp TH poten uae y aD IN PART 1(a}/19. WAS AUTOPSY 
> Cc - 
S g Boten's LSOSIS = tt Oy freanrt vesC] Noge—™ 
Ea = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature af injury in Part | ar Part Il af item 18.) 
& JOR CONTRIBUTING LJ CAUSE OF DEATH 
= & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= = ee ee 
3 & ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, 1 20F. (City ar tawn) ‘Coun (Stote] 
fe) Y. {County} ) 
5 a Hour a.m. While Net while foctary, street, affice bldg., etc.) ! 
3 = p.m. 9 at wark [7] at wark 
= 21.1 certify that (I) (this hospital) pttended the deceased from._____ {ON __, “ bat (1) (we) last 
saw the deceased alive, aps __s ai A 0. (50, A" es and an the date stated above. 
Ta. SIGNATURE 
c~ 


eee 
DiReCTOR PHys. (] Stele 


OR A 


may io by’ 


‘Tic. PHYSICIAN'S 


Michael 


WZ wvis, m .D 
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3 2a. ey, heey 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION oA TOE tawn, of county) {State} 
AL (Speci 

: urial |6/4/62 it_He 

- 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘25a. REC'D BY REGISTRAR ‘25b, REGISTRAR'S SIGNATURE 

VR AL 

vm ALS (4) Andrew K. Coffman Hagerstowh Md Onthus L Mane 


MARYLAND STATE DEPARTMENT OF HEALTH 


05796 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


5793 


1 al OF DEATH 
. COUNTY 


Frederick 


2. USUAL RESIDENCE (Where deceased 


Maryland 


MARYLAND: 


lived. If institution: Residence before admission) 


» COUNTY Frederick 


couse (0), stating th 
lying couse last. 


-tronsit permit. 


e under- 


(©) 


Part Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L 


19, ee oe 


‘8 a No JK 


MEDICAL CERTIFICATION 


p.m. 


spitol ar attending physician. 


N 


saw the deceased alive an 


jot work [7] at work 


el, and that Zrecth accurred ff?-4m, fram the causes and an the date stated above. 


o b. CITY OR TOWN (If outside carporate limits, write c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
al RURAL ond give neorest town) 
° 52 60 Yrs, X_ Walkersville 
= & a. NAME OF HOSPITAL [If not in hospital, give street oddress) d. STREET ADDRESS 15 RESIDENCE 
oS bal OR INSTITUTION | ON A FARM? 
odes 
sy Pennsylvania Ave, yes Q) No Bd 
8 |. NAME OF First Middle Lost 4. DATE Month Doy Year 
53 ey DECEASED OF 
& 256 (ype or print HARRY W CHIPLEY DEATH 19S uc2 
= ea A S. SEX 6. COLOR OR RACE |7. MARRIED [{ NEVER MARRIED [] |B. DATE OF BikTH 7189 9. AGE, (in veoh IF UNDER 1 YEAR] IF UNDER 2 HRS. 
‘3 © lost birthdoy) [Months] Days | Hours 
ie sf Male White = |wiroweo pivorceo [) 64. 
5° 
2 a yg 100, USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUST! . BH CE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 g5 during mast al npsns life, even if retired) } 
5 Bs 2 Maintain Dary Maryland A. 
Bs: 2 g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee AOE 
B Bet Charles W. Chiple Lillie Mae Bowers 
& 2. 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
‘= 5 € {Y¥es, no, ar unknown) {IF yes, give war o: dates of service) 
aera No | _518-03- Emma Be ore Walkersville 
3 gz 1B. CAUSE OF DEATH [Enter only one couse per fine for e (b), ong (€)-} INTERVAL BETWEEN 
7 =o oD AND Pe eee 
e 8 PART |. DEATH WAS CAUSED BY: 
—@ § = IMMEDIATE CAUSE {0}, 
es oe 20: DUE TO 
ie : ? 
= 3 Conditions, if any, which ) 
rf 3 gove tise to immediate 
Fe 2 DUE TO 
5 5 
> § 
e = 
&. ° 
z i 
a] 
a 
S 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II af item 1B.) 
z OR CONTRIBUTING OC] CAUSE OF DEATH 
q (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, form, T 208. (City or town) (County) (Stote) 
= Hour o. m. While Not while factory, street, office bldg., ete. 4 X 
a 
oO 


9G 2 


that (1) (we) last 


page 3 shauld be detached far use as the burial: 
the Stote Board of Health prior ta burial, cremation 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funer 


an 20. SIGN / 2b. spe 
= / ATTENDING MED. STAFF E 
pian gers M.D. | PHYS. 76 DIRECTOR PHYS. [J ze LPLA 
2 | 2c. PHYSICIAN'S 724. ADDRE 
5 NA Mie a 
= 5 sr , ETT BARN Lrlleecre 
Fy 3 230, BURIAL, CREMATION, | 236: DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Stote) 
> REMOVAL (Specify) 
OF ’ urial 5/12 762 Glade Walkersville MD 
- 24, FU ys RAL DIRECTOR'S SIGNATURE ‘ADDRESS. 280. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) \ ef ae 
1S pyad) \ F Ns Walkersville MD vateMAY 1 4 '62 Cather fe eae eo 


eres 


Poge 4 
irector, 


di 


@ 


lled in by the funer 
Pages 1 and 2 shauld be filed with 


, ar removal, and in any event, within 72 hours after death. 


r ofter d 


Then please remove carban papers. 


ician. 
-transit permit. 


The Jaw requires that the death certificate be executed within 24 


spital ar attending phys 


ING PHYSICIAN 


{cf 


‘OR AT 


merned by 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


page 3 should be detached far use as the burial 
the State Board of Health priar ta burial, cremation. 


To HOSPIf 
may be 


=<) 
© 
La 


057397 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


A5794 


|, PLACE OF DEATH 


a. COUNTY Frederick 


MARYLAND 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befare admission) 


SATE Maryland b.cOUNTY Frederick 


b. CITY OR TOWN (If outside carporate limits, write 
RURAL ond ogee nearest town 


Fred derick 


L yrs. 


c, LENGTH OF STAY IN 1b 


c. CITY OR TOWN {If autside carporate limits, write RURAL ond give nearest tawn) 


X Rural Frederick 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION: { ON A FARM? 
Frederick Memorial Hospital Route 2 ves [] No [2 
3. NAME OF First Middle Lost 4. DATE Manth Ooy Year 
DECEASED OF 
Cyeeer prin) Helen Re Christensen Death = May 18 62 
S. SEX 6. COLOR OR RACE |7. MARRIEDJq] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost 761 Manths] Days | Hours | Min. 
Female White winoweo[} __—lvorceo(] | March 3=1686 76%. 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Housewife Ow Home Kirkhola- Denmark SeAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Soren Rasmussen Marie Hendrickson 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCE: 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(fers. no, oF unknown} 


__No None 


| (IF yes, give wor or dotes of servi 


Mrs. Bessie Reid- Frederick-Md. Route 2 


1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
TD fot LavBig 


DUE TO 


Conditians, if ony, which 
gave rise ta immediate 
couse (0), stoting the under- 
lying cause lost. 


% 
w _Aérntrebegif 
QUE TO 


ONSET AND DEATH 
LAME? UA b deus 


$ Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. Weed 
2 

5 ves] No 
& [200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 1B.) 

& | OR CONTRIBUTING LI CAUSE OF DEATH 

iS | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 

& [20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ba 120. (City oF town) {Caunty) (State) 
= tae ahd ine Net ids factory, street, office bldg., etc.) 

= p.m. 19 lot work [1] at work 


Nghe 


STAFF 
M.D. BiReCTOR 


PHys. () 


‘Tic. PHYSICIAN'S: 


Nave (YP!) De, Thomas E. Stone 


a = 


230, BURIAL, Hpi 23b, DATE THEREOF 
MOVAL 


23c. NAME OF CEMETERY OR CREMATORY 


Wash. Mom. Park Cemetery 


23d, LOCATION Gy. Town, oF county) 


Richmond~ Virginia 


(tote) 


ADDRESS: 


ederick- Maryland 


‘25a. RE! BY REGISTRAR 


whAY 2 2°62 


‘Sb, REGISTRARS SIGNATURE 


hut £, tram 


J in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


Oi: 2: after 


te has been signed by the attending physician and completely 


he burial-transit permit. 
Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


| or attending physician. 


TENDING PHYSICIAN: The law requires that the death certificate be exec 


ge 3 should be detached for use as t! 


be filed with the State Dept. of 


director, pa: 


MARYLAND STATE DEPARTMENT OF HEALTH 


F STATISTICAL 


ay 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH N5795 


< 


1, PLACE OF DEATH 


|| 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 


done during most of working life, even if retired) 
Plumber & Steam Fitter 


13. FATHER’S NAME 


Charles Edwin Clingan 


eae Nt, 5 e. STATE b. COUNTY _ 
Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nesrest town) i 
Frederick 39 Yrs. /[ Frederick — 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS . 1S RESIDENCE 
/ ‘ON A FARM? 

| 2h Hamilton Avenue 2h, Hamilton Avenue ves [] No DX} 
3 ote a. a First Middle Last 4. DATE Month Dey Yoor = 

DECEASED oF 

Wescrrrinh ____ CHARLES EDGAR CLINGAN aes May 8 1962 
5. SEX 6. COLOR OR RACE|7. mARRIED fir] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE [in yoors | FUNDER 1 YEAR| IF UNDER 24 HRS. 

Mal Whit 8 birthdey) |"Months| Deys | Hours | Min. 

e e wiooweo [] pivorceD [_] 5 March 1903 yes. 

TWOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


| 
| Frederick County Maryland! USA 


| 14, MOTHER'S MAIDEN NAME 


Anna May Tinney 


Plumbing Firm 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Ifyessiveweror detes ofservice) 


Address 


| 21h-10-4816 Mrs. Mery E. Clingan (Same as item #1) 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


YI3X DUE TO 
Conditions, if any, whieh 6) 
geve rise to immedicte ceuse 
{e), steting the underlying DUE TO 
LS le) 


‘18. CAUSE OF DEATH [Enter only one ceuse per line for (8), (b], end (c).) 


J INTERVAL BETWEEN 


ONSET AND DEAT 


TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e))_ 


19. WAS AUTOPSY 


MEDICAL CERTIFICATION 


PART li, OTHER SIGNIFICANT CONDI 
PERFORMED? 
ves [] no PY 
20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert or Port Il of item 18.) — 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRE! De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
Hour fein While __ Not While fectory, street, office bldg., etc.) | 
‘ 19 et work [_] et work ! 
21. | certify that {I} (this hospital) attended the deceased trom. Fatt ms 1904 10... Meteg Se. eee, , 196 2rthat (1) (we) last 
saw the deceased alive on llageak 194.2% and that deathZoccured 16, , from the causes and on the date stated above, 
= TF . 226. DATE 


22e. oP 3 
22c. PHYSICIAN'S =. = = 


ATTENDING MED. STAFF 
PHYS. oiRectoR [| PHYs. [] 
22d. ADDRESS rr, - = 


eo 


_ 8 May 196 


so) Frederick, M 


‘230. BURIAL, CREMATION. 


Bowls ify) 


23b, DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY ; 23d. LOCATION (City, town or county} {Stete) 


24 FUNERAL DIRECTOR'S SIGNATURI 
eo Ne 


Etchison & Son 


Oiswa £ Miesath 


5-11-62 Moupt Olivet Cemetery Frederick, Maryland 
Leelee, deat, ae 25e, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
» Fredéfick, and 


_|DATE ay 40. 162- 


MARYLAND STATE DEPARTMENT OF HEALTH _ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5798 CERTIFICATE OF DEATH 5796 


3 ars 
& 3 PE ig 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before admission) 
g 0S b. COUNTY 
58 pederick MARYLAND "Maryland Frederick 
og b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give peer: 3 town) 
tants RURAL ond give neores! town) 
ve Libertytown 40 years X  Libertytown 
Es z 2 d. NEE Or RCE TAL (If nat in hospital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
im 25 i i tytowm Fred Co ves) Nox] 
a Liberty town Liberty; 
@ £65 3. NAME OF First Middle Lost 4. DATE Month Do Year 
eo DECEASED OF y 
OE: (ype cr prin) Fannie Virginia Coates ocean May {P96 DB 
—£ o> Bs S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE {In yeors SIF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 Bs gi birthdoy) |Manths] Doys | Hours] Min. 
oe ae Female negro |wwowett  oworceo | 2-10-1874 Bo yrs. 
2 eggs 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
5 2 
g 935 ‘ during mast of warking life, even if retired) 
i ve VoksHousewife none Maryland U.S.A 
g cosa 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 6.2 
6g : 7 . 
$3 sé Jopderimiah Thomas Cordellia Hill 
iS oe 8.as 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
3 a & § (Yes, no. ar unknown) (IF yes, give wor or dates of service) 4 . 
Se Gs no none Ida Coates Davis Libertytown, Md 
= 2% 
3 4 £ 3 1B. — mee cys nies per line for fo), (6). and {<)-} . INTERVAL BETWEEN 
ie. 9s : IMMEDIATE CAUSE {a} Cnebre UASCuLan Wwcceed at ib 
a Fic 4 2 / 4 DUE TO (ok ng 
= 329 Conditions, if any, which eo (aay) CAN ine sc beves ci» 
ry MENS gave risa to immediate 
peta cause (a), stating the under. { DUE TO 
2 € 3 S Py lying cause last. ©) 

3285 3 6) ‘3 Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
2E0fG . NORE 
fuse < “e as NO 

2@a0ls Uv 
5 2 g 
eooes = | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
Pate. O & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Zegs. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sou DB i 
g ht peas & }20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
ek Ted 3 Hour 0. m. While Nsrenne foctory, street, office bldg., etc.) ! 
E5222 = ‘i. 19 lot work [1] ot work (J \ 
05528 3 
zeros 21.1 certify that (I) (this eg attended the deceased fram. Sp2 e219, to Sl) BL OZ 19____. that (1) (we) last 
o £73 
@ 3 ¥ = saw the deceased aR on 4/ i] By Vje2- 19___... and that death accurred aj? , fram the causes and on the date stated abave. 
ESS: 32 Seok ATTENDING. FF ie sigheo 
<5 = MED. STA 
xpos 6 TH M.D. | PHYS SQ oirector CO __PHvs. Sis. 
é: a 35 | 22. PHYSIGAM'S 22d, ADDRESS 
i ae SHE Badce™ 
2 ome Rico Ce 
eo ow 5 
Fd suet 230, BURIAL, Sra 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY . , town, or county) {Stote) 
>S REMOVAL (Specify) d 
Aen ee 5-23-62 John Wekley Libertytown NM 
= iH 24, FU oe DIREC e SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
BE. Hicks 111 Frederick Ma Hitih 
VR AIS (4) else i if A 
15M wy DATE MAY 2 3 '62 Cthun £ 


7 MARYLAND STATE DEPARTMENT OF HEALTH 


ia re 8 0 0 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
Ue 


wih CERTIFICATE OF DEATH 10797 


ie 


eo 


page 3 shauld be detached far use as the burial-transit permit. 


$ id Mor oneal 2 SEAR REIENCE (Where deceased lived. If institution: Residence before admission) 
o. COU! :. °. b. COUNTY 5 
a8 Frederick CE Maryland Baltimore 
ow» b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
3 7 RURAL and give nearest town) 
> $2 Cullen 716 days Ridge Road R.5 ‘A. 
=: oe 4 ITAL (If nat in hospital, give street odd: |. STRI . 1S RESIDENCE. 
5 £< 6 4 d. AYES ose (If nat in hospit give street oddress) d. STREET ADDRESS. @. ‘ON A FARM? 
nn YES Ni 
a Victor Cullen State + as_gabove BES 
S = 5 3. NAME OF First Middle Last 4. DATE Month Day veor 
* tea . * 
Sethe (Type or print) Henry Cook wey! 5 19... 4963 
2 383 S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED LX] 8: DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
3 sc, lost birthday) | Months] Days | Hours | Min. 
3 25 2 M We wipowebd [] Divorced FD 8-16-04 Gy yrs. 
i eg zg 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Viera = during most af working life, even if retired) s . 
3 pee Carpenter Carpentry Baltimore ,Md, US US 
ie: aR 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© Sg-f 7 
B Set Joseph Cook Mary ( last name not known) 
Ea} 5 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address Ma 
5 e € A {¥es, ne, oF unknown), {lf yes, give wor or dates of service) R . is J pe 
2 Pes No | 25-12-5088 | hecords of Victor Cullen State Hospital, Cullen, 
2 
o> eee 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c}. INTERVAL BETWEEN 
a ese 5 ONSET AND DEATH ‘ 
2 ef PART |. DEATH MEDIATE ciuiee op ___FUlmonary tuberculosis 002 10 yrs 6 mths 
a e£5§ Oe = / DUE TO 
eg : 
= 225 Conditions, if ony, which (by 
s BES gove rise to immediate 
Ss Ace cause (a), stoting the under. ( DUE TO 
Seu 2 lying couse last. (g. 
£ec ma Tec 
z g - Zz Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
ous8 § Q AS cee) PERFORMED? 
ssi [s 2 rom 
2 og 
5 25 § = | 200. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
Peng f & | OR CONTRIBUTING L] CAUSE OF DEATH 
< § & < © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2srss & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Pa 8 # 5 Hun or ad While Not white factary, street, office bldg., etc.) | 
(Sarees = p.m. jat work [-] ot work 1 
os5 565 
Ze2ne | 421. ' certify that (I) (this hospital) ottended the deceosed from._.i-O=Q0._____. 19___, to. 5=19—____, 
=o = « 
an 
pat 
2es 
=o, 
Bz? 
338 
as 2 
Zod 
2 
eis 
ote 
2 


Po. SIGNATMRE 2b. ates 
ATTENDING MED, is STAFF 
a3 — MD. pee Cl _Dikector PHYS. 519262 
lc. TAN'S 1. 3 

5 NAME (Type) M vis Victor Cullen State Hospital, Cullen, 
FF 3 23a, BURIAL, WE 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 

ES OVAL (Spacify} A! 
= BAL at May 23,196P MORELAND MEMOR : 
er IRECTOR'S SIGNATURE ADDRESS, 25a, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Cathen £ Fiaue 


toe ST ad DATBAY 2 2° 


ons a 


ve: 


MARYLAND STATE DEPARTMENT OF HEALTH 
IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 


NO79I8 


NSRP 


PLACEOF DEATH = a we 
a. COUNTY, | 


s after 


id 2 should 


yy the funeral 


a, STATE 
_ Frederick MARYLAND _| Maryland Frederick 
23 b, CITY OR TOWN [if outside corporate limits, |e. LENGTH OF STAYIN Ib || c, CITY OR TOWN (if outsida corporale limils, write RURAL and giv: jown) 
yw Dav Predaics, give nearest town) | Sin 5 3 162 J ff R al 1 
ates | | ce 5/3/ X efferson-Rural RD}. 
£ 985 (babs “gd. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) y d. STREET ADDRESS — a, IS RESIDENCE 
2 38° & \ | ON A FARM? 
3 Sas Frederick Memorial Hospital na 
ah aris = | er yes [_] NO 
@ see 3. NAME OF First Middle Last 4. DATE Month Day Year » 
= an DECEASED OF 
2 | _ype or prin ___LEWwIs GROSS | DEATH May 22, 1962 
2 5. SEX RF; COLOR OR RACE] 7, ARRIED |] NEVER MARRIED 8. DATE OF BIRTH LF (9. Poe ail IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= Months] Dz Hi “Mi 
a Male | White WIDOWED {X] DIVORCED oO k Oct 1883 #8 yrs. f 4 a 24 | - 
& 10s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
‘S “weld ro] enpleye ife, even if retired) | Bead Tender 
rd en 
| Sets I Maryland USA 4 
oe 14, MOTHER'S MAIDEN NAME 
a 
= Geedlew Cress ema! Kidwell 


TS. WAS DECEASED EVER IN 
(Yes, no, or unkown) | (Ifyasg 


Ne oa 
18. CAUSE OF DE. 


PART I. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (a)_ 
/ 

FA0, 


G DUE TO. 
Conditions, if any, which 
gave rise to immediate cause 
(a), stating the underlying 
cause ta: 


‘ARMED FORCES? | 
raror dates ofservice)| 


The law requires that the death certificate be execi 
|, cremation, or removal, and in any event, witbi 


20a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2 OW INJURY“OCCURED, (Enter nafure of intury 


2. USURL RESIDENCE (Where deceesad lived, If institutic 


nip | ‘Sohn WwW. waning (Same as item #2) 


PART Il. HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH “BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN| PART Na) 
ee Vikatan 4 rte, TA 


ns Residence before admission) 
b. COUNTY 


Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


S34rs 


19. WAS AUTOPSY 
PERFORMED? 
Yes [] NO 


in Part | or Part Il of item 18.) 


20c. TIME OF INJURY 
Hour 


Month, Day, Ye 


| 20d. INJURY OCCURRED 


While Not While 
at work 


factory, street, office bldg., 


MEDICAL CERTIFICATION 


19 


ENDING PHYSICIAN: 


retained by the hospital or attending physician. 


I) attended the deceased fro 
ind that death Secures 


20e. PLACE OF INJURY (Home, farm, ; 


~ (State) 


20t. (City or town) (County) 


ete.) H 


19. that (I) (we) last 
OP, from the causes and on the date stated above, 


RAL DIRECTOR: After this certificate has been signed by the atten! 


led with the State Dept. of Health prior to buri 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon p 


O¢ aie ATTENDING MED. STAFF 22. OI SNED 
ate mp. | PHYS. pirector [} PHYs. [] 23 May 1983 
io 22c. PHYSICIAN'S | ~| 22d. ADDRESS _ “are : _ — 
@: [ nave (>) Henry’ Ve - hase, i Me De | Bs Church St., Frederick, Mae 
geP Fie, BURIAL, CREMATION, |23b. DATE er le: or OF CEMETERY OR CREMATORY ]2ad. LOCATION (City, town or county) —~—~—(Stale) 
QtQes Bite Lae Les Maner, Cemetery ashingten Ceunty, Maryland 
24 aa DIRECTOR'S ame 2Sa, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
neRteieay Me R. Etchison & Seay i llr" es |oate MAY 2 5 '62 Witope 


1 


ing 


MARYLAND STATE DEPARTMENT OF HEALTH 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (@)__ Coronary Occlusion = a 
Y- AO, | DUE TO 


Conditions, if eny, which (b) 
tise fo immediele cause 


Aten of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 aq. 
FOR STATES | S5282 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (07 
HEALT! 1. PEACE OF DEATH a ae = ~~") 2, USUAL RESIDENCE (Where deceesed lived, If institution; Residence before adm 
~ 2 2 . STATE b. COUNTY 
i Frederick MARYLAND || Maryland Frederick 
7S b. CITY OR TOWN (if oulside corporete limils, ~~ | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If jorete limits, write RURAL and give 1 town) 
5 Ss write RURAL end give neeres! town) 
82, Y/Y |Frederick 10 years) // Frederick - 
Us 5 ‘\ d. NAME OF HOSPITAL ce INSTITUTION [if nol in hospital, give street address) d. STREET ADDRESS = e Eee Eh 
re A 
Sze. |400 Middle Street sit 400 Miadte Street. _ iis ROI 
BELG 3. NAME OF ~ Middle Lest 7, DAT! Month “hey ieee eee 
23 33 DECEASED OF 
2323 wee ri! Oliver Ee Disney DEATH May 22 19 62 
S25 rs. SEX ——=«<C«*CS COLOR: OR RACE | B. DATE OF BIRTH — | 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Goes c 7. MARRIED (K] Never married [J A ‘ be ph “ Fee EAR DEUCE ZA 
Beas Male egro wipowep [] _ vivorcen (] |'77- LO-1 900 yes. 
a0 En 1s. USUAL eee Pea Give kind of Her 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
=os jone during most of working life, even if retire 
aio © La borer Roofer Frederick Co U.S.A 
és os 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME a4 a 
oe |Benjamin Disney Mal Flannerton f 
GE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address Washington De’ 
ae (Yes, no, or unkown) Uityesaivawarordatas ofservies) Beaty 
sz 217-10-9601. Helen Disney 925-12th St S.E 
es [Enier only one couse per line for (e), (b), and (c).] > ~ | INTERVAL BETWEEN 
#2 
o a 
as 
£5 
5 “ 
8 
£ 
i 


please execute the certificate, writing the word “pendi 


4 should be forwarded to the Chief Mi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


TO vel, = } EXAMINER: This certificate should be executed within 24 hours after death. If @.., is -@ 


steting tha underlying (PVE To 
cause last te) 
( z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) | 19. WAS AUTOPSY 
SO) Ale wield PERFORMED? 
(3 
s ves [] no [XK 
| 20a. EXTERNAL CAUSE WAS “| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Part Hl of item 1B.) 
& | PRIMARY (1 or CONTRIBUTING [1 
& | CAUSE OF DEATH. 
3 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20% (Cily or town) (County) (Stete) 
g Hoke am While __ Not While factory, street, office bldg., etc.) | 
g 19 at work [_] at work [_] 


21. 1 certify that | took charge of the remains described above, held an Autopsy4 Inspection Inquiry []. and in my op’ 
death resulted from: Natural causes a Accident mh Suicide Ey Homicide im} Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
pee ae fed . oe, ae ma.p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER 5- 23 - 6 2 
NAME (Type) 0. Thomas Frederick ,Md address (sirest, city, town, ot county) 


22e. BURIAL, nla 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, ‘town, « ‘or country) (Stete) 
REMOVAL (Specify) 


or its designated agent, prior to burial, cremation, or removal, and In any 


Borial 5-25-62 New_London Frederick,Go Md 
X& 23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY 16. 24b. See SIGNATURE 
QL_o.B. Hicks, 111 Frederick, ld vare MAY 3 1 Cth as 


MARYLAND STATE DEPARTMENT OF HEALTH 
A CRAYISIPN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
— CERTIFICATE OF DEATH Ad5800 


should 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Sy 


Qviic 24 eS after 


thin 72 hours aft 


a COUNTY ane 5 
Frederick Yaeixy || Marylana® = °° Frederick 
b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b ©, CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL end give nearest town) 
Thurmont rural 30 yrs. |X Thurmont = rural 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give strect address) 4. STREET ADDRESS” : ~) e. 1S RESIDENCE 
ON A FARM? 
Own Home il RD 1 ves |] NOX] 
a fos tele “First Se. =.) Se 75 ‘DATE Month Day Yar —-* 
fweesim = Charles Richard DOWNS, Sr. ira ee 5 
5. SEX 6. COLOR OR RACE) 7, MARRIED fr] NEVER MARRIED [_] | & PATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS, 
birthday) Di urs in. 
male White wipoweD [] _ivorceo [] June 25, 1897 tt ya: Monin Se Seem es 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Ti, BIRTHPLACE (County & State, or foreign country) 


N, Carolina 


10s. USUAL OCCUPATION (Give kind of work 
on i egret of working life, aven if retired) 
ntiques 


+Db. KIND OF BUSINESS OR INDUSTRY 
Own Business 


13. FATHER'S NAME > 14. MOTHER'S MAIDEN NAME 


William C. Downs Mary Lou Brown 


45. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addross 


meester" 17- 32-5047 Mrs. Mary V. Downs Thurmont, Md. RD 1 


igned by the attending physician and completely filled in by the funeral 


transit permit. Then please remove carbon papers. Pages 1 


|, cremation, or removal, and in any ) 


Len 


TENDING PHYSICIAN: The law requires that the death certificate be exec 


retained by the hospital or attending physician. 


td 


AL 
age 4 mi 


director, page 3 should be detached for use as the burial. 


TO FUNERAL DIRECTOR: After this certificate has been si 
be filed with the State Dept. of Health prior to burial, 


7 — 


TO H 
death. 
fA 
Ss 


A 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (bl, and te).] 4 INTERVAL BETWEEN ‘ 
PART I. DEATH WAS CAUSED BY 2, wy eet 
ie IMMEDIATE CAUSE ' Leek / 2 hntriodll 4} ity S62, re BO 17906495 
é} 


} 


{ DUE TO 
Conditions, if eny, which (by Lanse dnd 
92va rise to immediote cause 5 
[e}, steting the underlying DUE TO — 
cause lest. ee 5 : ai 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 


z 
o PERFORMED? 
5 wy) O ves [} NO 
E | 206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Pert Il of item 18.) re 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
B | ( EITHER, NOTIFY MEDICAL EXAMINER)| “> 
3 | 0c. TIME OF INJURY  Magih Day. Yeer | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 20, (City or town) (County) (State) 
i factory, street, office bldg., etc.) | 
Hour e.m. Whila No! While ory + 9. i 
9 at work [_] @! work | 
2). 1 certify 19... iko , 19G.2 that (I) (we) last 


(this "“e), attended the deceased from. 
ive on., LAL E219. = and that death occured aA, from the causes and on the date stated above, 


saw the decease ey 
22e. SIGNATI i nade = ane a 22b. DATE 
ye - TK) Oo ogy mo. | PHYS. fA ohnecror os. SLADE > 5 
22c. PHYSICIAN'S : 224. ADDRESS 
NAME (Type) 
ve Thomas A. Love hurmont, Maryland. = 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ‘(Stete) 


Bera P | 5-23-62 


2. RAL DIRECTOR'S SIGNATURE ADDRESS 


Fhurmont, Md. 


Blue Ridge Cemetery 


25a, REC'D BY REGISTRAR 


pate MAY 2 3 '62 


Thurmont, Md. Fred. Co. 


25b, REGISTRAR'S SIGNATURE 


_Csthan £, Forsial _ 


icate be oxo QQ sirin 24 


MARYLAND STATE DEPARTMENT OF HEALTH 
WIEIAILOF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, vayey al 
> ee OF DEATH 


>: Dv 
= ee M 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived, If inslitulion: Residence belore edmission) 
ees 2. COUNTY, STATE ». COUNTY Fine, k 
ya Frederick = Maryland ‘rederic 
ets ‘ : PRR PLSND: ee =F... pede sts = 
@: 2a b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib || env or Town {if outside corporete limits, write RURAL end give neerest town) 
>Es writ ay e end give neerest town) | 
are Frede | 38 Yrs. |i y/ Frederick 
rs » pai 2 Sit 
Poae d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | tr STREET ADDRESS. Bae 
=f 
=a g ll West Second Street 11 West Second Street ves [] No PX 
3 el a. NAME OF First Middle en 4, DATE Month Dey voor = 
Benim : OF 
Fae (Type or print) ANNA JEANETTE ETCHISON | DEATH May 1, 19 62 
oes ae ines 6. COLOR OR RACE/7, MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH |? AGE nyt [IF UNDER 1 YEAR] IF UNDER 24 
Bore) | ay ley] | Month: Deys Hou Min. 
a Female White wipowen [x] DIvoRcED [_] | 9 July 1866 | oe | x *| | esi | a 
5 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done durig= most of working life, aven if retired) | 
ouse=rorl | At Home | Leesburg, Virginia | USA 
r13, FATHER'S NAME = uu, ~ MOTHER'S MAIDEN NAME = - 
| 
Andrew J. Kessler | “Albina Figgins | 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT > 
(Yes, a2, oF unkown) | (Ifyesgive warordatesof service) 106 E. “Ghiirch Ste, 
chars Sa peg) None A. Hart Etchison, Poederick » Me. ie 
CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), vii {e).] INTERVAL BETWEEN 


ENDING PHYSICIAN: 


4 o@ 


‘AL ©: 


The law requires that the death certifi 


tained by the hospital or attending physician, 


ie oT ONSET AND DEATH 
a 20 ‘ DUE TO a = 
Conditions, if eny, which (b) Onhireap hewtee hut Urd Me. 2 i hho —s 


geve tise to immediete ceuse 
{e), stating the underlying 
couse lest, are te) 

PART I], OTHER SIGNIFICANT a, CONTRIBUTIN G TO DEATH es SUT NOTR RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ) 
20. ACCIDENT WAS UNDERLYING f Lo “DESCRIBE new em OCCURED. (Enter neture of injury in Pert lor Part Il of item 18.) S 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


19. WAS AUTOPSY 
PERFORMED? 


20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
fectory, street, offies blda., etc. it 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
P.m. 


20d. INJURY OCCURRED | 
While __Not While 
et work [_] et work [| 


MEDICAL CERTIFICATION 


19 


M, from the €auses and on the date stated above, 


22b. DATE 
SIGNED 


AO soca, OL, , 19 Acthat (1) we) last 
ooarbd lee a 


22e. SIGNAT! 
< ATTENDING STAFF 


PHYS. DIRECTOR pays. 0 2 May 1962 


Zid. ADDRESS 


) RAL DIRECTOR: After this certificate has been signed by the attending physici 
director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, 


2 ae ae 
oe: A. A. Pearre, Me De 4 EB. Church St-, Fredericks Mdy 
928 23a. BURIAL. AeoaTON Zab. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 733d. LOCATION (City, town or rr I . (State) 
020 BuYDAY 5-62 Mount Olivet Cemetery Frederick, Maryland . 
Bs “ 24 FUNBRAL DIRECTOR'S SIGNATUI ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

15M 9/60 4, : awe Lief psearvich, Maryland = [yay MAY 4 '62 Citta §, Tress 


—— 


@ 
ed by the attending physician and completely filled in by the funeral 
ermit. Then please remove carbon papers. Pages 1 and 2 should 
|, and in any event, within 72 hours after deati 


3 
3 
3 
24 
8 
i 
8 
© 4 
5 
3 
£ 
z 
3 
rf 
= 
& 
: 
ie 


ATTENDING PHYSICIAN i 
y be retained by the hospital or attending physician. 
R: After this certificate has been sign 


R 
RECTO 


Ss 


TO FUNERAL 


director, page 3 should be detached for use as the burial-transit p 
be filed with the State Dept. of Health prior to burial, cremation, or remova 


2 ll: 


To H 


VR AIS (4) 
1SM 7/61 


"MARYLAND STATE DEPARTMENT OF HEALTH 
nix. SION OF STA c SEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMQRE 1, MARYLAND 


UD805 ~ Tham 9 SERTIRICATE OF DEATH 0582 


. PURCEOR DEATH 2. USUAL RESIDENCE (Whore deceesed lived, if institution: Residence before edmission) 
age Frederick eter ||| ar Md oF. Sout County 


b. CITY OR TOWN [if outside corporate limits, ~) e. LENGTH OF STAY IN 1b ‘c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL end give nearest town) Xx 


— tural thurmont—__|__25 _yrs__ “ _Thurmont. ra ___ Es aes 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give Street Sddress) | d. STREET ADDRESS RD a e. IS RESIDENCE 


ON A FARM? 
At Home ed _[ ves] NOE] 
. NAME OF Fit ~~ Middle last 4. DATE “Month Dey ve a 
DECEASED oF 
_ veer __SWilliem Henry  Eylen «sis May 2h. 1962 19 
5. SEX &. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
| 7. MARRIED [_] NEVER MARRIED oh ASS Soba Deve |Fowe ote 
White _|weowo[] oworco(]|July 17eI9T0 "YA sx~ |" | | 
YWOs. USUAL OCCUPATION, Give kind of work 7 F BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
most of up ‘even if retired) | | 
U.S.A 


CHAWR KIEV Frederick Co. MD 


13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 


Everst C. Eyler Edna C. Carty — 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address 


{Yes, no, or unkown) | (Ifyesgivewarordetes of service’ 
|_No a ee eX O- OW 3RIS~ Bverst C. Eyler Thurmont. MD AD/ 


. CAUSE OF DEATH [Enter only one cause, per line for (e), (b), end (e).] | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 4 ~ cas We Bott 
IMMEDIATE CAUSE (e) Roa” RLAL C7 y “ 4 eI sone 
A 
Hh HAO / DUE TO att. 
Conditions, if any, which of x OPE.| Quick Prat Acs te 


gave rise to immediele ceuse A 
(e), stating the underlying ( PVETO 
cause lest. () 


PART II. OTHER SIGNIFICANT CONDITIONS CONT NOT RELATED TO THE TERMINAL 


DITION GIVEN IN PART Ie 


19, WAS AUTOPSY 
PERFORMED? 


ves []_No [4 


'20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (Cily or town) ~ (County) ~ (Stete) 
(mur heee While __ Not While fectory, street, office bidg., etc.) | 
p.m. 9 at work at work 


21. 1 certify that (I) (this repaid attended the deceased trom. df rca. , # A fein 19.€¢Dshat (I) (we) lest 


saw the deceased alive on.. 


MEDICAL CERTIFICATION 


uses and on the date stated above. 


22b. DATE 
SIGNED 


MED. 
DIRECTOR 


‘22d, ADDRESS 


2 —___|...--20-2+--F HUPMOND.»_...MD... ied 


23a. Sah) Sebi al ‘DATE THEREOF — 23c. NAME OF CEMETERY “OH CREMATORY 23d, LOCATION (City, town 5 county) : ~ (Stete) = 
REMOVAL (Specify) 
Burial Maye27.1962 | Lewistown Ceme Lal ieee Fredk. Co. Md _ 


‘ADDRESS 250, REC'D BY REGISTRAR |25b, REGISTRAR'S SIGNATURE 
Thurmont. MD_ DATE WAY 2 9 Q 


ba Kents e 


re si ene ee HEALTH—BALTIMORE, 18 

em 6 Film wic ye 
95806 CERTIFICATE OF DEATH neg. vin, wal DOU 
2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 


° “Maryland +. COUNTY Frederick 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


X Rural Myersville 


1. PLACE OF DEATH 


° Frederick ae 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib. 


Ruel WEEE) Le 1: baz 


1 


Hh; 


5 2 é ‘d. NAME OF HOSPITAL (IF nat in hospital, give street oddress) | d. STREET ADDRESS '@. IS RESIDENCE 
> = ‘OR INSTITUTION ‘ON A FARM’ 
ees Yes [] NO 
Pe 

s 3. NAME OF First Middle low 4, DATE Month Doy, Yeg 

DECEASED OF 

©: (Type or print) Mamie Irene Firestone OEATH 5 pee 02 
= 5. SEX 6. COLOR OR RACE [7. maRRIED [] NEVER MARRIED [-] [®8. DATE OF BIRTH» 8 9. AGE (In years TF UNDER 24 HRS, 
3 5 /L a 7 “CoN Months] Days | Hours] Min. 
2 female hite WIDOWED f) Divorced (] / 9D ? ys. 
S 10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
3 housewi fe own home Maryland U 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ed 
° 
$ 
tS 


15. WAS DECEASED EVER IN U, S$. ARMED FORCES? 


(1) James Guilbert Loretta Early 
16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
none kes + Joseph Delauter, Myersbille, Md, 


(Yes, no, oF unknown) | (Ht yer. give wor or dates oF service] 


Then pleose remove carbon papers. Pages | and 2 should 


i 
gs 
2 
E 
ie 
Bev 
CDS 
§8% 
& g 
iS 
= abe 
& fs no 
€£ $26 
5 DS . CAUSE fp for fa), (b). . INTERVAL BETWEEN 
138 eae Aint. wh D SEAS 
2 ose : IMMEDIATE CAUSE (0), ae ten cea 
3 ee: 260 4 DUE TO a 
> 
= 22> Conditions, if any. which 6) es 
3 ZEs gove rise to immediote 
ESI couse (a), atoting the under. ( OUE TO 
g : 3 z lying couse last. (). 
z 3 S_. 2 rs Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|/19, WAS AUTOPSY 
gages © [5 iey 2 ee Neo 
205.06 1) 
iS , 3 § = 200. ACCIDENT WAS UNDERLYING (2) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
geet? E | OR CONTRIBUTING (CAUSE OF DEATH 
22825 3 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Sse © vi 
SSEas % [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stote) 
S52 es Fas Hour 0. m. While _ Not while eee Me Wee MRS I 
zsE75 EF] p.m. 19 Jat work [1] of work H 
cd al 
g 323 e 21. # certify that ottended the deceased from.__2_-7_9_____- 19S, to. 
@ =< £5 olive on____- Yoad Ca 19% ——, and thot deoth occurred a 
Ui ADDRESS (Street, city of town, state) DATE SIGNED 
$2 
ACTUAL g W = 2 
pees SIGNATURE. 2 MD. 30 W. Ali Saints St. SH. ~G 
Sryes 
eo | bret cs 
£5 ype) DO née ~ 
aes 
BSEOD ‘70. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 
233 Be REMONAL Reed) pho e Middletown id 
E “= a D ~ 2 FH J ran, e 
ae — 0) [23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
yam (A)\ [Gladhill Company, Middletown, Md. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 saeco dam STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH 058i 4 


— 
ry, 
= 
Soo 


ive Pages 1, 2, and 3 to the funeral director. Page 
al 


1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceasad hae, If institution, Residence before samincien), 


= = . STAT T 
bese = ora k oe MARYLAND an: ad rh GAoW 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN 1b ||. CITY OR TOWN (IF outside corporete limits, write RURAL end gi rest town) 
write RURAL and givasnearest town) 


"a, NAME OF HOSPITAL OR ee ION {if not in hospitel, give street eddress) a. ear “ADDRESS is 8, IS RESIDENCE 


Pore g 


3. NAME OF First Middle . ~ | & DATE “Month 
DECEASED 


(Type or print) Qhirn L, : DEATH tn. 


5. SEX . COLOR OR RACE| 7, 7. manne FF NEVER MARRIED ali y iy, ans pif ~ [9. AGE (In yea! = - If UNDER 24 ARS. 


. fat bichdey) | we Days | Hours | Min. 
wm Yy- wipoweD [-]__pivorceD [ or py: pie 5 ha | 
We. USUAL OCCUPATION (Give kind of werk | 10b. KIND OF BUSINESS OR ola THP| ( a zh A oe” 142. CITIZEN OF WHAT COUNTRY? 
donegluringsmost of working life eyan if me 
| “Labo oncr - I7FObS, i Esxares far. cies See) 


13. FATHER’S NAME 14. “MOTHER'S MAIDEN NAME 
Seriwe/ Carrison c: oak Garrison 


15. WAS DECEASED EVER IN U.S. ARMED sien ‘SOCIAL SECURITY NO.| 17. INFORMANT Address RO- 2 


(Yas, ee eure ees 27 13-9 fs— Hrs Sfewe ot A. OBIE SS i 


7 18. CAUSE OF DEATH [Enter only ona cause per ] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) __ 


DUE TO 


within 72 hours after death. 


ie a 


> 
if / yy. 
Conditions, if eny, which b) 
geve risa to immadiate causa 
(a), stating the undarlying 
couse les gene es 
ie |. OTHER SIGNIFICANT CONDITIONS CONTRIGUTI IG TO DEAT DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


DUE TO 


PERFORMED? 


ves [] No a5 


PRIMAR or CONTRIBUTING [] 
CAUSE OF DEATH. 


Zp 
20. TIME OF INJURY Month, Dey, aa occUnt, 20e. Spacer tor 20f. {City or town) ~ (County) ~~ (State) 
eee pi |twok C] atwok 6] Pee Ze. /o— 
21. I certify that | took charge of the remains described above, held an Autopsy oO ae pd qi and in my opinion 
death resulted from: Natural causes ["], Accident $7], Suicide [_], Homicide [[]. Undetermined manner [_ ] 
CHIEF MEDICAL EXAMINER oO 


SIGNATI u DATE SIGNE! 
SIGNATURE ye MD. ASSISTANT MEDICAL EXAMINER: o NED 


DEPUTY MEDICAL EXAMINER [pg 


NAME (Type) fe: 4. fee pete, Yad Addrass (Street, city, town, of county} ) > /: 2- bh (4 Fico 
b. DATE THEREO! 


‘22a. BURIAL, CREMATION,] 


VATE THEREO r 22c. NAME OF CEMETERY OR “CREMATORY 22: TION (City, “town, ‘or country) {Stay 
Orial. 2 May [96 Gravel Hilf Cem. Fel yr. heb, Co, ey 


"20e. EXTERNAL CAUSE WAS | . DESCRIBE HOW INJURY OCCURED. ae nature of Injury in Part | or Part Hl of item 18.) 


MEDICAL CERTIFICATION 


c 
2 
>. 
= 
o 
@ 
o 
S 
® 
7. 
3 
3 
m4 
5 
° 
“ 
+ 
Nn 
= 
€ 
= 
H 
$ 
x 
3 
3 
mcd 
= 
° 
2 
= 
2 
a 
§ 
= 
=z 
5 
8 
° 
2 
= 
a 
: 
be 
a 


“4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


please execute the certificate, writing the word “pending” in pencil In Item 18. 


or its designated agent, prior to burial, cremation, or removal, and in any 


TO oil ™ 


ee 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


23. FUNVERAL DIRECTOR ; 
roe ALB, os WH; A hg 72 3 Lgl pate MAY 3 1 "62 


—y 
= 


67 


@ within ; after 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


page 3 should be detached for use as the burial. 


Then please remove carbon papers, Pages 1 and 2 should 


tion, or removal, and in any event, within 72 hours after death. 


The law requires that the death certificate be exe 
-transit permit, 


retained by the hospital or attending physician. 
|, cremal 


TENDING PHYSICIAN: 


‘AL T 
age 4 
TO FUNERAL DIRECTOR: 


irector, r 
_. be filed with the State Dept. of Health prior to burial 


death. 


di 
) 
— 


MARYLAND STATE DEPARTMENT OF HEALTH 
ey F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


is sihtaatl OF DEATH 05805 


-~d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | | d. STREET ADDRESS 


|. PLACE OF DEATH 


. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
e, COUNTY @. STATE b. COUNTY 
_Frederick anes) Nara _rederick — 
b. CITY OR TOWN [if outside corporate c. LENGTH OF STAY IN Ib | c. CITY OR TO’ (If outside corporate write RURAL at give neerest town) 


write RURAL end give neerest town) | 


Frederick | 3 hours ||X Middletown 


1S RESIDENCE 
ON A FARM? 


rederick Memorial Hospital | ves (No Bd 


‘3. NAME OF Fiest Middle fast 4. DATE Month Dey Yeor 


og de OF 
ype or print} } 7 ‘ | DEATH 
5. SEX 6. oO Sear, ar Fr n Gaver | 8. DATE OF BIRTH 9. AGE (in eS iF aaa iF wn Bi 
| 7. MARRIED [_] NEVER MARRIED [_] | | feat printer) beeen 
i > = onths eys jours Min. 
male white wipowe XX] pivorceD f-] | 9/8/1885 | 98 Je Pag ae 
Da. USUAL eet ces kind of Se 1Db. KIND OF BUSINESS OR INDUSTRY I HI. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
@ during most of working life, even, if retire 
Tnsurance agen ' “insurance | Maryland U.S. 
P13. FATHER’S NAME —S - ] 14. MOTHER'S MAIDEN NAME ne “i; 
George W. Gaver | Susan Bussard 
Pea pe eee ye een pi tGt2 Shadyside Ra. 
| bi9-30-99700sear F, Gaver, Jr.,Baltimore 1 


PART 1. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


420+] DUE TO 


Conditions, if any, which 
geve rise to immediete couse 
(e), steting the underlying 
cause test, ta (e) 


PART Il. OTHER of" CONDITIONS CONTRIBUTING Tf DEATH BUT_NOT RELATED TO THE yi em co 


206. ACCIDENT WAS UNDERLYING | 2Ob. DESCRIBE HOW INURY OCCUREDY [Enter neture f injury in Pari | or Pert Il of it 
‘OR CONTRIBUTING (] CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Nine tor {e), (b), end (c).) : = ii 


ITION yey 
A 


LACE OF INJURY (Home, ferm, | 20f. (City or town) (County) — (Steta) 
factory, sireet, office bldg., etc.) | 


19. WAS AUTOPSY — 
PERFORMED? 


YES no [A- 


20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 2De. PL 


| While Not While 
lat work at work 


Hour a.m. 


MEDICAL CERTIFICATION 


21. 1 certify that (I) (this hos 
saw the deceased live on., 


t 196.2.that (I) (we) last 
, Rolin causes and on the date stated above, 


22. SIGNATURE ] 22b, DATE 
ATTENDING ED. STAFF SIGNED 
mop. | PHYS. DIRECTOR 25, PHYS. [] 


(22. PHYSICIAN'S — ~~ | 22d. ADDRESS 
= —|...Middlet owns. MQe..-----2-2222022- == eee =e 
RIAL, CREMATION, 23d. TOCATION (City, town or county) {Stete) 


23b. DATE THEREOF Re NAME OF CEMETERY OR CREMATORY 


“ee intial” | 5/15/1962 | Lutheran Cemetery 


ind a F 


24 FUNERAL DIRECTOR’: $ SIGNATURE ADDRESS 


25b. RE! Sarre RSNATORE 
Gladhill Company, Middletown, Md. 


Amal 


25e. REC'D BY REGISTRAR 
16162 


DAT! 


MARYLAND STATE DEPARTMENT OF HEALTH 
MERE STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH NOS80G 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before edmission) 
COUN’ 


OUNTY 

2. STA b. COUNTY 
FRE D i= ei ick MARYLAND "Md. o, Frederick 
b. CITY'OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN [If outside corporate bimits, write RURAL end give ne 


Frederick 


Fr RURAL and give nearest town) 
a. FRE teat Cond INSTITUT! (if not in hospital, give street eddress) d. STREET ADDRESS 


Ad 


TOR: After this certificate has been signed by the attending physician and completely filled i 


DECEASED 

(Type or print) aes oO] | E OBIE OR it SEATH 

5 Sex ~ [6- COLOR OR RACE|7 MapRieD [] NEVER MARRIED |] | ® Ce OF BIR wal oie 
LGL 


AG At ial | wow [] _ oivorceo [] | /) “ 
SUAL bf Lh Kind of work — | 10b, KINO OF BUSINESS OR rae i. ae! Lh aint & Stote, or forvign country) 
done during most of working life, even if retired) 


13. FATHER'SNAME " PREDERIA nylanb. 
15. td Ol INU.S. Spark pate NO. ERA JA NV. GRpa as Rou te 3 4 


17, INFOR! sa 
(Yes, no, or unkown) | (Hyes give werordetosof service} 


; He t h EAR Frou £ E 3 FRE pe Agdte h b 


ONSET AND DEATH 


43h 64 eee 
3 = |B te 
S hike DEB ok. PDE bot idl = “Last sim a DATE Month ay ™o. = EL 


in any event, within 72 hours aft 


18. GAUSE OF DEATH [Enter only one cause per lin 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0) 


yee i C DUE ie 


Conditions, if eny, which (b) _ 
geve tise to immediate couse 

{e), steting the underlying DUE TO | 
cause lest. (e) — = 1 
ISEASE CONDITION GIVEN IN PART 1(e}) 


teh tb, end (c) 


|, cremation, or ios 


- WAS AUTOPSY 


Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO TO THE 
8 —— a PERFORMED? 
YES NO 
_ yew a ees Oo 
= 2060. ACCIDENT WAS UNDERLYIN' ga 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of ii in Part | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
| UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Fy Hour em, While Not While factory, street, office bldg., etc.) | 
2 Palins 19 et work [_] ot work | 


TENDING PHYSICIAN: The law requires that the death certificate be ex: 


retained by the hospital or attending physician. 


21. I certify that (I) (this hospital) attended the deceased from. 


iT; 


bees Fy Pig, hate: i. , 19.4.4, that (I)_{we) last 
occured at..Q4.M, from the ses and on the date stated above: 


> eb 0ATE 
SIGNED, 


lente 


saw the deceased alive on., 


22e. Wace = 
7 M.D, 
PRED, Chante VE Wright Prederick, Tra 


bd 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


ATTENDING MED. STAFF 
PHYS. DIRECTOR [_] PHYS. 


TAL 
ge 4 


had 
TO FUNERAL D 


be filed with the State Dept. of Health prior to burial, 


mph jaro yey 23b. co or 23c. a OF CEMI yrs CREMATORY r 234, LOCATION eS town or county] é ee 
a AIS (4) 2 24 VL aeoebs a S/a7/l 7 ahs < Dn 25a, REC’D BY is pF thera ce 
neMge! y Placed eS os aia eae, Md. oan MAY 31 "62 Ontlug: (09, 
LOS 55 F/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
near of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- 1 
b, state | 95810 


_ MEDICAL _EXAMINER’S CERTIFICATE OF DEATH 


05807 


HEALTH 


1. PLACE OF DEATH _ 
a. COUNTY * 


MARYLAND 


2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


@, STATE South’ Deékota b. COUNTY Hoaken i“ 
na oi) asta ne 


b. CTY OR TOWN [it outside corparete limits, 


write RURAL end give-nearest town) 
| ex eas 


le Z.. OF STAY IN Ib 


‘write RURAL end give nearest town) 


Xe 


. CITY OR TOWN (If outside corporate ligt 


Phillips 


State Board of He: 
et 


_f ee eg 
@. IS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS 
‘ ON A FARM? 
Fdeseh ene. Ie 2a General Delivery ves{-] NOB] 
'3. NAME OF First ~ Middle ~ Last “a DATE . “Month ‘Day —sYear " 
DECEASED Se 4 a 
edge eee. berks) ™ May F wg o, 
3. SEX 6, COLOR OR RACE|7, magrieD [ ] NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE (in yd@h [IF UNDERT YEAR| IF UNDER 24 FIRS. 
“~ 4 st birthdey) [Months] Days | Hours | Min. 
yi be wivowi[]  oivorcen[j| May 25, 1909 Bs) yrs. | N 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if reioga 


"] 12. CITIZEN OF WHAT COUNTRY? 


BIRTHPLACE (Stete or foreign country) 


South Dakota 


t within 72 hourffafter death. 


ive Pages 1, 2, and 3 to the funeral 


ae men LED) Shee 
13. FATHER’S NAME 
Fred Haberly (Deceased) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) ivengiveweroy lates of service) 


CAUSE OF DEATH [ 
PART |, DEATH WAS CAUSED BY; 


nly ane ES. 


16. SOCIAL SECURITY NO. | 


| 516-12-7420 


yr line for (a), (b), “end 2 


"| 14. MOTHER'S MAIDEN NAME 
Rosina ? 7 ? (Deceased) 
17. INFORMANT ae ws Address tS~™S = ; = 


George Kline, Fort Detrick, Frederick, Md. 


Dea pladad 


IMMEDIATE CAUSE (a)” 
53h0 


DUE TO 
Conditions, it any, which 
gave rise to immediate cause 
{e), steting the underlying 


BUE TO. 


{c). 


0» Paadal Cntsd 


ee i ate. c= 
Smead. | 


Cee 


PART 7 ‘OTHER SIGNIFICANT CONDITION: 


death resulted from: Natural causes rae 


ACTUAL 
SIGNATURE 


INER’S 


21. 1 certify that | took charge of the remains described above, held an Autopsy Pi. Inspection wf). 


Accident [_], 


Fi Aa bads wie SR 


Om 


iz TRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila) 19. WAS AUTOPSY 
3 ee NORA PERFORMED? 
3 yes 7] No [] 
= | 200. EXTERNAL CAUSE WAS ] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert | or Pert il of item 18.) 7 - 

& | PRIMARY [1 or CONTRIBUTING 1] 

& | CAUSE OF DEATH. | 

>| ees gh ee aes = 5: 2a t8 
S| 20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | “200, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 

Z Heuee a While __ Not While foctory, street, office bldg., ete.) | 

= 9 work at work [_| 1 


Inquiry re and in my opinion 
Homicide im Undetermined manner P| 
CHIEF MEDICAL EXAMINER [_] 


M.D. ASSISTANT MEDICAL EXAMINER 


DEPUTY MEDICAL EXAMINER ) 


Suicide [[], 


DATE SIGNED 


O 


Address (Street, clty, town, or county) 


EXAMI 
NAME [Type] WAPTOZ 
'22b. DATE THEREOF 


REMOVAL ee 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files 


please execute the certificate, writing the word “pending” in pencil in Item 18. 
or its designated agent, prior to burial, cremation, or removal, and in any even! 


22. "NAME ¢ OF CEMETERY OR CREMATORY 


National Cemetery 


~~ (Stete) 


22d. LOCATION (City, town, or r country) 


Arlington, Va. 


TO DEPUTY x EXAMINER: This certificate should be executed within 24 hours after death. If any dela 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wi 


22e. BUI anqunien 
5/14/1962 


ADDRESS 


< 
Pa 
p4 
a 
= 
m 


Ove. Waynesboro, Penna. 


24e. REC'D BY REGISTRAR 


RAY 1 4 '62 


24b. REGISTRARS SIGNATURE 


Orban £ Hiasae 


DATE 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
ERY OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH NOROX 


— 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Rasidenca bafore admission) 


5 
o 
a. COUNTY 
Z ssn b. COUNTY 
a ies Frederick : a MARYLAND Maryland Frederick __ 
a b. CITY OR TOWN [if outside corporate limits, “c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporala limits, writa RURAL and giva nearast town) 
iy write RURAL and give nearest town) 
a 5 _Frederick 4 Frederick 
= a] d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva siroat address) d, STREET ADDRESS — 8. is RESIDENCE 
= ” - | | NA FA 
F | Frederick Memorial Hospital  Baughmans Lane. visi] NOL] 
a 3. NAME OF First Middle Last | 4. DATE Month Day Year 
x DECEASED | OF 
int) 
ae ee ee ae ee 
S. SEX /6. COLOR OR RACE|7_ MARRIED RE] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS._ 


last birthday) 


Female | White WIDOWED pivorceD [|] | September 29, 1906! 55 ys. 
TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OB NpUSTRY fi. BIRTHPLACE (County & Stata, or foreign country) 
done during most of working lifa, avan if retired) 


Housekeeper _ Francis Scott Key | Baltimore,Maryland. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN? NAME 


. Rogers | Anna Hossler _ 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Addrass 
(Yes, no, or unkown) | (Ifyas givawarordates of service) 


Ne __ 27-12-8637 ___ Marvin D.Hagelin,Sr.Frederick,Marylen 


“1B. CAUSE OF DEATH r (Entar only. ona cause par line for {a}, (b), 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). = 
46 Y & 


Conditions, if any, which 
gave risa to immadiata causa 
(a), stating the underlying 
causa last. 7 


enter) Days 


Hours "al Min, 


12. CITIZEN OF WHAT COUNTRY? 


INTERVAL BETWEEN 


The Jaw requires that the death certificate be exec! 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


Dept. of Health prior to burial, cremation, or removal, and in any event/ w' 


ro 
Eg 
= 
a 
a 
£ 
al 
e 
e 
@ 
zs ra PART Il, OTHER SIGNIFICANT CONDITIONGJCONTRIBUTING TO DEATH BUT NOT. HATED TO THE(IFRMINAL DISEASE C ITION GIVEN IN PART 1(a)| 19. WAS Ril 
Sig 6) is] PERFORMED? 
OG < = ves [] no BJ 
g2 = (20a. ACCIDENT WAS UNDERLYING Oo 20b. DESCRIBE HOW RY OCCURED. [Enter nature of injury In Part | or Part Il of item 18.) 
To 2 | OR CONTRIBUTING [] CAUSE OF DEATH 
rs & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF z 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, ; 20f. (City or town) (County) ba (Stata) 
4 & heat 6. While __Not While factory, streat, office bldg., atc.) | 
ae = af work al work 
Prd 
Heo 21. 1 certify that (I) (this hgspi PAE athe A I cas 
ees 2 saw the deceased alive on... 2M, Kicks Buh causes and on the date stated above, 
B52 aes ff py patho J { ATTENOING MED. STAFF 2b. SOND 
“a aos mo. | PHYS. fe] DIRECTOR [] PHYS. [} 5/4/62. 
© He PEE Sunes LS ~ Vy 22d, ADDRESS 
amas NAMI ype] 
al oe / Charles H.Conlt +, M.D. | 228 N.Market St.Frederick,Marylande 
Oc 2 3 = 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
Tah e REMOVAL (Spacity) 
ovos | Burial sf “ Baltdmore,Md. 
Paste 24 FUNERAL DIRECTOR'S 3/3/6 Hypo 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Onthun f, 


as 
=> 
2G 
Ss 
Ss. 
re, 


M.R.Etchison & Son,Frederick,Maryland. pate ¥AY 7 ‘62 


ing ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 PASTS" STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, YLAND 
2 OSL CERTIFICATE OF DEATH SN9 
a a = 
a 33 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
25 e a. STATE b. COUNTY 
Be mm Frederick MARYLAND Mar yland Frederick 
“2s b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN [if outside corporate limits, write RURAL end give nearest lown) 
a ss wie RUI ‘end give neerest town) toe! , 
wens 7 frederick - |X Theurmont rural 
£2 3s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d. STREET ADDRESS a 
= 83 A FAI 
eas Monocacy Hall Nursing Home RD 1 ves L] No Ei 
s EN 5 eer cas Z {i SaaS EC pie ee: — yee 4 DATE Month ‘Dey iar 
ie) HT) DECEASED, William Franklin Hershman Siam = May 20 19 62 
; 255 5. SEX ~ }6. COLOR OR RACE|7, aRRieD [IUNever MARRIED [oq |B: DATE ‘OF BIRTH fi pe ngRSS WEUNDERT YEAR| IF UNDER 24 HRS. 
Months | Da: Ho mi 
gus 8 ie male white | woowe Ol ovoreo]| Oxt. 21, 1878 & yes. ‘ | "2 elt 
6 «se 3 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) {72 CITIZEN OF WHAT COUNTRY? 
2 33 done au eee of working life, even if retired) 
B Sse rapper Own Business  Marylmd | U.S.A. , 
= os ; , 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= aa= 
8 2s Louis D. Harshman Sarah Cramer 
e 8 Re ms WAS pra ae IN U.S. ARMED FORCES? tae SOCIAL SECURITY NO.| 17, INFORMANT Adds , a 
£ $273 Bar ‘yes give weror dates of service 
ENG ° H d Cla: 152 W. Patrick Fredrick 
5 8 '9 we dees * anmon' ry e Ln Pit 
= ee § | 1B, CAUSE OF DEATH [Enter only one cause per line for (0), (b), and(c).] = |. | INTERVAL BETWEEN 
SuDE. PART |. DEATH WAS CAUSED BY = ce aaee J 
539 ne ’ IMMEDIATE CAUSE (e) Lt LY A cil | Reve, a 
=5§ 9 . 
S65 #9 “Y a / DUE TO Oe es 
2 , 
228 E Conditions, if eny, whieh (by) 2 ( pp | Dhinbores CHYtt2 se 
eeees gave rise to immediote caure | o. = ie io} . j _ 
ez > {e), steting the underlying my lh 7, 2 
= 
Be suse est te 4 se Dhipec : Y ic sang: 
tes 2 A \z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR 19AWAS AUTOPSY 
426 ( S any PERFORMED? 
Diat 2 3 ves [] No [] 
= ae os 
me § 5 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury In Pert I or Pert Il of item 1B.) 
ia} et & | On CONTRIBUTING [1] CAUSE OF DEATH 
mez & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
OES & [/20c. TIME OF INJURY Month, Dey, Veer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Term,» 20%. (City or town) (County) (Stete) 
ag< 8 Hour a.m. While Not While factory, street, office bldg., etc.) 
& ea = ims. 19 ot work et work 
2 
ae 
3] 


director, page 3 should be detached for use as the burial 
be filed with the State Dept, of Health prior to burial, 


° 21. 1 certify that (I) (this hospitel) attended the degeased trom.. 220M... 19Le!, 10.24 @ That (1) (we) last 
oe saw the deceased sap. Dray Mh 1.2<end thet death occured 2z0.a, from the ses and on the dete slated above, 

— 226. JA JURE 22b. DATE 
ava THe aw EM on HH aie 
~ 2g 2. PHYSICIANS — * Sa : Tad, ADDRESS ; 

a a | NAME (Type) _B.O. Thom@s, Jr. _.._ Professional Bldg. Frederick, Ma 
9 5 ; A [Fe RURAL CREMATION, DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Tid, LOCATION (City, lown or county) —«*(Stele)——— 
030 “S| Stata” | 5-22-62 Utica Cemetery Utica, Md. Fred. Co, 
ate oe (4) YR 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S. ‘SIGNATURE i fs 


15M 7/6 pate MAY 23 '62 Clithun £ 


INERAL DIRECTO! SIGNATURI ADDRESS: 
leyrnind eicGoe TNMs Mae 


rs after 


igned by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


@ 2 


ENDING PHYSICIAN: The law requires that the death certificate be exec: 


retained by the hospital or attending physician, 


TOR: After this certificate has been si 


AL TT: 
je 4 
Cc 


(<} 
2 Oe 
TO FUNERAL DIRE 


TO Hi 


VR AIS (4) 
15M 7/6f 


MARYLAND STATE DEPARTMENT OF HEALTH 


1M I, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, [3] 
BSSTy CERTIFICATE OF DEATH “ASETD 


1 PLACE OF ae , 4, W) 2, USUAL RESIDENCE (Where deceased lived, Hf Insiitulion: Residence belore odmission) 
». PRLS As . STATE b. COUNTY 
Meh irre Poa a Maryland Frederick 
b. CITY OR TOWN (if outside corporate limits, ‘¢, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town). 
r write RURAL and give nearest town) 2 a sail 
Bruaswiek Life Brumswiek ~~ — ah ee 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d, STREET ADDRESS {1 cs A 
13 Virginia Avenue . ; 13 Virginia Avenue _ vis [7] No Babee 
. peeeasen Middle Last | 4, ee S= res 1962 Day Year 
ype orem) = Raymond Me H_utts pears sae 19 


UNDER T YEAI 


5. SEX 6. COLOR OR RACE 9. AGE (In years If UNDER 24 HRS. 


7, MARRIED [_] NEVER MARRIED] B. DATE OF BIRTH i Hapbed AEA a 
birthday) |"Months] De He | Min. 
Male White wipoweD [] _ivorceo [_] 1-28-1907 5s yr. ‘i “| 4 ae i 
Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) . 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if refired) | 
Fruit grewers B.&.O.RR.Ce Maryland 1 U.S.A. > 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles W.Mutts Hema Sinons = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |.16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown] | (If yesgivewarordatesof service), 
Ke ‘ ey Euua_Mutts,Brunswiek, Md oo 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] Pr INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: SoRAT cert 
iwmepiate cause) Myocardial Infarction = | SH wien 9 


420, / DUE TO 
Condiiions, i any, which » Chronic Alcoholism | SO eee 


gave rise to immediate couse 
(e), stating the underlying DUE TO 
cause last (eh { - 


19. WAS AUTOPSY 


b i PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) WAS AUIOPS 
5 » :. ves [] No kL 
© | 20e. ACCIDENT WAS UNDERLYING ZOb, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part lof fiem 18.) 
& | oR CONTRIBUTING [] CAUSE OF DEATH 
§ | Ur EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
Hour a.m. While __Not White factory, street, office bidg., ete.) | 
pom. 19 at work at work ! 


be, ¥. BY, 19. Q2Qihat (1) (we) last 
. Do a Causes and on the date stated above, 


22b. DATE 


21. | certify that (I) (this hospital) attended the deceased from...... JOG.«....L4 9, & 
-19.6.2, and that death occured at... 


saw the deceased alive on... 


ary egieer TENDING MED. STAFF IGNED 
ys. PRE ooirecron [] PHys. [] May 2:85, 1963 
| 2c. RUVSIANE ; ~ 22d, ADDRESS = 
mc.2. Byron Kao, M.D. Gum Spring Hollow, Brunswick, Md.. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 


REMOYAL Specify) 


| Burta -19-62 Heise 


24 FUDIEBAL, DIECTQR'S SIGNATURE . FRR 
"FG te ceo ami ek, Maryland 


Brunswiek, Maryland 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE way 2.1. '62 FA oe A: nt 


SZ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


oman 


O581& 


05814 


CERTIFICATE OF DEATH 


ee birth—cerfifscate—iwie 
4 3 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where decposed lived. If institution: Rexidence before admission) 
8 8 °. °. b. COUNTY 
so £9 fe. > i LH MARYLAND 
3s COA CF-k A A Pad 4 cfd 
ro b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
53 
s ‘ond givg nearest town) £7 ee 
ou 5 ‘ 
pe! on fk ers DaAy LitLd d 
£ 22 @ d. NAME OF HOSPITAL (If not in hospital, give street oddress) 
>. Hs INSTIUTION 
im 2S richt Memorial flash. 
Ee aes c = ra 
= ~ ; S 
a 23 é (Type or print) Bonnie PNAETTE JACKS DEATH 19 4 Se 
ie 
£ >23 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED pal | 8. DATE OF BIRTH y 9 AGE {in yer 
3 203 24 MAY 62 
ra wioowep [7] divorced 1] = yrs. 
Be a§o 
Sa PS Ya, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
iB) Bors during most of warking life, even if retired 
a a5 ) 
3° 2 oat U mu A = 
Sos Bk 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oOo. —_ 
e bbs Francis Sreven Bouve MarecareT Dean Jackson 
cc] ‘3 = 
= £6 4 1g, WAS DECEASED EVER IN U. S_ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= €&¢ fesimceeeiel in Tire carstaten ater eerste) = 
f pes —— : BieTH ceerircicate- Ks aes 
=« $3 
3 Bg = 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
o£ ae PART |. DEATH WAS CAUSED BY: eo ea 
ae P ' = 
Ss geass y IMMEDIATE CAUSE (0). k ESP/IRATORY FAILV RE 
ie! “eo e > a 
ose Sts 7 ral DUE TO 
Syme O - 
= 225 Conditions, if ony, which o BRAIN DAMAGE 
3 3 £ 8 gove rise to immediow (9. 
Se. ee . 
5 g& couse (0), stoting the under: 
Beas: lying couse lott. (LENOX) 
fb 235 pag scoureslatt.: 
39965. 9 |Z Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
oY Hs J, \2 PEREQRMED? 
8 . ele 
poe Je Yes A NOC] 
Ai 3 
2 ) 
ie = ]20c. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
3s & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ze 5 | GF EITHER, NOTIFY MEDICAL EXAMINER) 
g . & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20F, (City oF town) (County) (Stote) 
=5 a Hour o. m. While Not while foctory, street, office bldg., etc.) ! 
zs = p.m. 19 lot work [[] ot work H 
oo 
oq 


\ 


ma 


22. DATE 


poge 3 shauld be detached far use as the buri 
the State Board of Health prior ta burial, crematian, 


. 
S 
3 

2 
” 
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2 
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+] 
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oe 
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SIGNED 
sd a 2Tisceg (yee 
3 2 22c. PHYSICIAN'S i 
Ly | NAMED) ET AL ELD RIC Hee, aa 
Bs a. BURIAL, CREMATION, | 236, DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Sto 
u 7) ) 
4 > REMOVAL (Specify) Se s (ag. 4 
he 0 Une a ALY Vv te Ww Vz = 
4 Oo 24. FUNERAL DIRECTOR'S SIGNATURI Ee aie ey 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Teh oa! y ee eh Ss tredete ck: Vid ! d pate guy 4 "62 


Ogiten f Heat 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00812 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before edmission)“ 


. COUNTY Frederick, eer °. Maryland b. COUNTY FredentcK, 


b. CITY OR TOWN (If outside corporote limits, write | ¢. ay ala IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


‘AL and give neorest town) mae x R+ Fa ' a AMS m U Cz 


— 


Page 4 
director, 
filed with 


® 


Poges 1 and 2 shauld 


iA LO 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS «13 RESIDENCE 
ON A 


Vidor Cutten State Hospu tek Rural yes nota 


3. NAME OF First Middle Lost 4. DATE Manth veor 
DECEASED 


Day 
OF 
(ayoe or inn) Harry Elaner Johnstn| Seam 5 57 962... 
5. SEX 6 COLOR OR RACE | 7. MARRIED tefnever MARRIED [] |€. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR|IF UNDER 24 HRS. 
mM ‘i eek l jo Iqattyrthday) [Months] Doys | Hours] Min. 
wipoweD [] pivorcep [] +4 4 yrs. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stotp-pr foreign country) 12. CITIZEN OF WHAT COUNTRY? 


i ‘ost of working life, even if retired) 


ore Comenk Fachry ™M and US, A. 
13, FATHER'S (ME 14, MOTHER'S MAIDI NAME, 
i Ortiny Johnson leona ra 


15. WAS DECEASED EVER IN'U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


17. JNFORMANT 7 Address 
Pa ee ee. Bio-14-2504 Record 6 Vit Gillen Pos pital. 


after d, 


er 


18, CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
4 ONS? AND DEA 
PART I. “ATH WA: WU! Y: (6 
eau was cause er Pudmmona ey Tthereulos'S 00 “mes, 


a DUE TO 


Then pleose remave corban popers. 


Canditions, if ony, which (b) 
gove rise to immediote 
DUE TO 


couse (a), stating the under- 
lying couse lost. (c} 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


yes [] NO [zl 


transit permit. 
cremation, or remaval, and in any event, within 72 haur: 


20c. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 


je 
1S 
e 
2 
© 
= 
» 
we) 
35 
a) 
= 
-, 
id 
= 
a 
13 
o 
be) 
a) 
e 
5 
= 
ut 
= 
eS 
£2 
a 
2 
A 3 
3 
e 
a3 
o 
v 
= 
> 
2) 
D 
2 
€ 
> 
3 
c 
® 
3 
a 
6. 
Zz 
a 
3 


20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 
foctory, street, office bidg., etc.) | 
t 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 
MEDICAL CERTIFICATION 


haspital ar ottending physician. 


saw the deceased alive an_. a tl ses and an the date stated abave. 
0. SIGI ‘72, DATE 


21. | certify that (1) (this haspital} attended the gecea: 
e]3C 4, 


OR 
med b 
& TO FUNERAL DIRECTOR: After this cer! 


Wc. pas 
(Type) 
M1 eRe 
23c. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 


meet (eet 5-29-62 Fountain Mills 


24, FUNERAL DIRECTOR'S SIGNATI ADDRESS 2S0. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
r = 
Sen yrgee ; 


ae Gi AY Ws Abb da ¥ 36 pate MAY 3 1 62 at 8. Foaaae 
Fee EEE Fre. 


bed 


poge 3 shauld be detached far use a: 
the State Board af Health prior to burial, 


Be >) 


may be re 


TS HOSPt 


= 


=< 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
POS Pe OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
O846 CERTIFICATE OF DEATH 05813 


= 


6 BR 
&b ~2 - - - - — ae 
g Fy 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instituifon: Residence before edmission) 
ra OS a. COUNTY a, STATE b. COUNT 
Son Frederick ~~ _maryianD | Maryland _ 2 ashin igton _ 
“3% b. CITY OR TOWN {if outside corporete limits, | ¢. LENGTH OF STAY IN 1b |) ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
I> 5-0 writa RURAL and giva nearest town) 
Speer 849 Frederick a “ll ____||_Hagerstown ’ bOD toe 
= Bas “ii d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. iS PKS 
= ifs ON A FAI 
= Sas | 
im > 3 _Vynelle Nursing Home 658 Oak Hill Avee ves _] No Pa 
2 Sz 3. NAME OF Fiest Middle Lest 4. DATE Month Day Yeer 
my 2 oft DECEASED OF 
ie I (Type or print) : Barbara Cornelia y Kelly DEATH May ord 2 1962 a- 
= 5. SEX 6. COLOR OR RACE|7, maRRieD |] NEVER MARRIED fg] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 H 
2 | lest birthdey) ["Months| Days | Hours | Min. 
Female | White —_| woowe pworceo [] |July 16,1868 ak dea! Soe a ae 
TWOe. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stele, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
done during mosi of working life, even if retirad) | 
Housework [House wife | Smithsburg Maryland. U.SeA. > 
13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 
John Edward Kelly === ===—————_—_—|_Amna Beard . 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.j 17, INFORMANT Address Mea 
(Yes, no, or unkown) | (Ifyesgivewarordetesof service) | | sag 
pe) a a eS a Mrs.John Fitzpatrick,Manchester Farms, Frederick, 
. CAUSE OF DEATH [f ly one cause per line for (e). (b). end (c).1 INTERVAL BETWEEN 


ONSET ANQ DEATH 


er ene cao an,” Cubed tavactonbcag § wz eo 


33x DUE TO 
Conditions, if any, which (b) 
geve rise to Immediote couse 
{e), steting the undarlying 
causa last, pw ee te) 


DUE TO 


19. WAS AUTOPSY 


ate has been signed by the attending physician and comp! 


retained by the hospital or attending physician. 


/ Z| __PARTIL. OTHER SIGNIFICANT CONDIONS ¢ NTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D\SEASE CONDITION GIVEN IN PART 1(o) ss AUTOR: 
o p fs PERFORMED? 
5 Arkiv = Ge SE 1 0) dF@12_ ves [] No 
FF = [2Da, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | Bf Part Il of item 1B.) ‘ 
se & | oR CONTRIBUTING (-] CAUSE OF DEATH 
tB G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= ~ ts = sa AyD ae SS 
5 S | 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20F. (City or town) (County) ‘Stete) 
= a Hour a.m. While Not While fectory, street, office bldg... etc.) | 
fy 2 ine 19 Jet work [_] et work | 1 
io} 
a 


ae 


¢ tee Boe, V hat (I) (we) last 
ath occured 


, from the causés and on the date stated above, 


TTENDING PHYSICIAN: The law requires that the death certificate be exer 


A 
IREC: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


21. 1 certify that (I) (this respi 


saw the deceased alive on.../. €2- and that 


ade ee 7, j f ATTENDING MED. STAFF ares ore 
ie Y Y, wt ize 7 m.p. | PHYS. pirecror [-} PHYS. [} 5./4/62. 
NAME (Type! 
& { B.O. Thomas, Jr. = 228 N.Market St.Frederick,Maryland. 
SER 23a. BURIAL, CREMATION, |23b. DATE THEREOF | | 23c, NAME OF CEMETERY OR CREMATORY ~~ 123d. LOCATION (City, town or county) (Stata) 
iy REMOVAL (Specify) 
070 Burial. B/ 4/62, _ hose Hill £emet . Hagerstown, Maryland. 
rie (4) 24 FUNERAL DIRECTOR'S SIGNATURE ESS. 25e. REC‘D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 f) | |M.R.Etchison & Son,Frederick,Mde DATE MAY 7 "62 CLUS, Hanan 


MARYLAND STATE DEPARTMENT OF HEALTH 
RY nm of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
oO . 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH NDR14 
HEALTH DEPT. 7. PLACE OF DEATH 2. USUAL RESIDENCE E (Where de deceered lived, If inaiit Bienes <dmimionty 
“com ‘Frederick manviano || °°“ Maryland bcouy Frederick 


b, CITY OR TOWN (if oulside corporate limits, "| c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If oulside corporale limils, wrile RURAL and giva nearast town) 
write RURAL and giva nearast town) 


Braddock Heights 10 years | vA Braddeck Heights 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) "yd. STREET ADDRESS . tS RESIDENCE 
ON A FARM? 


rs Jefferson Boulevard =__ Same as 1 D ves] NOR. 


“3. NAME OF “First ~ Middle “Test 4. DATE Month Day Yoor 
DECEASED oe 


(Type ot print Frances Briscee Kling DEATH May 18 19 62 


PS. SEX _ 1S COLOR OR RACE/7, MaRRtED PX] NEVER MARRIED (—] | 8 DATEOF BIRTH 9. AGE (In yaars |IF UNDER 7 YEAR) IF UNDER 24 HRS, 


Female White | wows) ovorcen [] January 5,1898 lpm. noe | 13) a 


) 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE eae or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
done oe most of working lifs, evan If retired) 


ousewor. At Home Maryland 
13, FATHER’S NAME = "| 14. MOTHER'S MAIDEN NAME 


Linden St James Briscee Elizabeth Turner 


115. WAS. me VER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yas, "ay unkown) | (Ifyesgivawarordalesofservics) neue Renala E.KLing ~Braddock Heights, Ma 


rye 


jirector, Page 


ive Pages 1, 2, and 3 to the funeral 
within 72 hours after death. 


RUSE OF DEATH [Enior only one causa par lina for (a), (b), and (¢).] INTERVAL BETWEEN 


. if ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) es Lr Shieh y Lee a eee O57) 


47 | 2 
1 nd a: DUE TO 

Con , if any, which 

gava rise lo immadiata cause 

{a), staling tha underlying 

cause lost. vy = | 


in pencil in Item 18. 


PART Il. OTHER SIGNIFICANT CONDIT! NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla) 19. WAS AUTOPSY 
—= >>, PERFORMED?, 


20s. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. ee nal of injury in Part | or Part | Il of itam 18.) 


PRIMARY’ or CONTRIBUTING [] Ee 
CAUSE oom g Z Fa -S he é p WV Dee? 
20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farny Gay or Seal ~ {County} (State) 


Hour -aem, While Not While factory, street, office bldg., ea ‘A. 


MEDICAL CERTIFICATION 


LL EXAMINER: This certificate should be executed within 24 hours after death. If 9... isn 


icate, writing the word “pending’ 


Pa: Drie AG 042. at work {| at work Dj 
21. I certify that | téok charge of the remains described above, held an Autopsy im A as metitoch Inquiry f and in my opinion 
death resulted from: Natural causes fa Accident iB! Suicide 3 Homicide i! Undetermined manner |) 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
Beatin ieee ee Se ip, ASSISTANT MEDICAL EXAMINER [] 5/23 s 196 


21/1962 
9 228 W Ket GEUTY MEDICAL EXAMINER [3% 
NAME(y) __‘BeO.Thomas, Sr ‘8 EPACK, Medes (siren, cy, town, of county 


22a, BURIAL, CREMATION] 22b. DATE THEREOF 22e. NAME OF CEMI REMATORY 22d, LOCATION (Cily, town, or country) ‘Tstete) 


“Burial (Specify) 
May 21, 1962 Me Olivet Cemetery Frederick, Ma 


24g ype VAT Sion, ang en Sek, Made 24a, REC’D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
: pare@AY 2 2 '62 Ontban Be Fires 
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or its designated agent, prior to burial, cremation, or removal, and in any 


please execute the certi 


To ) = 


a 
ff 
a 


age 


MARYLAND STATE DEPARTMENT OF HEALTH 
PAYSON F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
we 


CERTIFICATE OF DEATH — #ORI15 


= 


5 PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If Inslitulion: Residence bolore edmission] 
@. COUNTY. 


Frederick marveann ||“ Maryland » COUNTY Prederick 


b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b | Ix c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town} 
| 
| 


rs after 


by the funeral 


& 


Frederick-Rural BO¥3 Since 1/1/29 | Frederick-Rural RD#3 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) x STREET ADDRESS @. IS RESIDENCE | 
ON A FARM? 


Lenhart Road ie Lenhart Read WOT] 


‘3. NAME OF First Middle Cost Wa. DATE Month 
DECEASED 


ee see GEORGE BENJAMIN KOHLENBERG | BERTH May 16, 19 62 


ace ke > 6. COLOR OR RACE! 7, MARRIED BE] NEVER MARRIED [_] | 8- DATE OF BIRTH >. AS IF UNDER 1 YEAR) IF UNDER 24 H 
lest birthdey 


Male White WIDOWED DIVORCED | 22 Aug 1888 | 73 yn. rae ss | Ne | ae 


10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | 
Farm Owner | Maryland USA 


73. > ‘4, MOTHER'S MAIDEN NAME 


Daniel Henry Augustus Kehlenberg | Sarah Murphy 


15. WAS DECEASED EVER IN U MED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT _ Address _ 


cee or unkown) ree aarmaaia eli 

213-)2-2013 Mrs. Luvienna Kehlenberg (Sane as item #1) 

[ 18. CAUSE OF DEATH [Enter only one couse per line for (e), tb, end (c).] INTERVAL SETWEEN ma 
AND DEA’ 
PARTI, DEATH WAS CAUSED BY; 
IMMEDIATE = eet cae} ae A oe 5 lke a px loner, 
YZ VSG) DUE TO 
Conditions, if ony i | a d supe 8 | £ yrs, 


@’ 2 


e attending physician and completely filled in 


ithin 72 hours after death. 


Then please remove carbon papers. Pages 1 and 2 should 


geve rise to Immediete couse 
{e), steting the underlying 
cause lest. 
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PART Il. OTH§R SIGNIFICANT ¢ CONDITIONS CONTRIBUTI IG Ti TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN ‘IN PART] Ve} | 19. WAS inc 
PERFORMED 


Ke _ yes [] No 
2060. ACCIDENT WAS moans 20b. DEXERIBE HOW URED. (Enter neture of injury in Pert 1 or Port Il of item 18.) = 
OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL gee el 


20c, TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20% (City or town) (County) “‘(Stete) 
Hour em. White Not While factory, street, office bldg., etc.) | 
Jot work [_] at work [_] | 


After this certificate has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. 


MEDICAL CERTIFICATION 


p.m. 


retained by the hospital or attending physician. 


TTENDING PHYSICIAN: 


21. I certify that (I) (this hos; Fr attended the deceased from}>) Qehn/.B....... 4 i 10. WA ee y 19% Dahat () (we) last 
saw the deceased alive o oe \. 6: P |, from the causes and on the date stated above, 


220, SIGNATURE ei [ea v3 22. ase 
mp. | PHYS. DIRECTOR ‘ 18 May 1962 


22c. PHYSICIAN? r a (22d. ADDRESS 


emer wuld) _Thurnent , Maryland 


L 
4m 


LA 
> TO FUNERAL DIRECTOR: 


230. BURIAL, CREMATION, 73b, DATE THEREOF ~) 3c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county] {Stete) 


Birvaa "| 5-19-62 \Resthayen Memorial Gardens| Frederick County, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURI Mga 258, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Si! 


M. R. Etchison & Sen, derick, Mary. vaWAY 21 '62 i 
== - a Lt 2b oe tp oP Aone 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ey, 


death. 


TO HO 


as 
a 
= 


@ © 


rs after 


MARYLAND STATE DEPARTMENT OF HEALTH 
PERRY STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
te 


CERTIFICATE OF DEATH 05816 


1. PLACE OF DEATH 


= 


illed in 4 


icate be exc Qeinic 2. 


Then please remove carbon papers. Pages 


to burial, cremation, or removal, and in any event/Within 72 hours afte: 


The law requires that the death certif 


retained by the hospital or attending physician. 


‘ior 


After this certificate has been signed by the attending physician and completely fi 


be detached for use as the burial-transit permit. 


Dept. of Health pri 


TTENDING PHYSICIAN: 


AL 


rage 4 
ERAL DIRECTOR: 


A 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admi 
a, COUNT, e. STATE b, COUNTY, . 
Frederick nrD Maryland Frederick 
b. CITY OR TOWN (if outside corporate limits, jc LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town). 
write on a apaneere town) sad 
a ederi P. Years \_ +7 Frederick - 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | / d. STREET ADDRESS IS RESIDENCE 
ON A FAI 
____— 201 West Patrick Street | 237 West Patrick Street ves [] No [ 
‘3. NAME OF First Middle last 4. DATE Month Dey Yeer 
DECEASED | OF 
(Type or ern FIRBIE VIOLA KOLB | Dears May 29, 19 62 
5. SEX © [6 COLOR OR RACE )7_ mARRIEO [} NEVER MARRIED [~] | &- DATE OF BIRTH ]9. AGE (In yoers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
si birthday) |"Months| Days | Hours | Min. 
Female White WIDOWED je] DIVORCED 7 Sept 1881 0 yrs. | | 
10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stete, ér foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
Heuse-wor! | At Heme | Timberville, Virginia USA 
13. FATHER'S NAME ‘14, MOTHER'S MAIDEN NAME ; . = 
Osborne €. Grist Ida J. Herner 
i WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT = =— “Address — ra 
‘es, no, or unkown) | (IFyesgive warordatesofservice) 
N |220-05-6559 (Mrs. Ruth Yeung (Same as item #1) - 
jer only one cause per (0), (b), end (e).] ~ —TINTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: , (~4 ONSET AND BEAT 
IMMEDIATE CAUSE (e)___ atmo VE a7; whe: hed > |e Ne 
ae <0 DUE TO a 
Conditions, if any, which (b) Nad ye ¢, Ms ne Stow 
geve risa to immediate ceuse 7 . a 
{8}, steting the underlying (| DUE TO 
couse lest. (e) 


é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tey 19. WAS AUTOPSY 

— ss PERFORMED? 
E 

YES NO 

a pe ao Ds rs Ta : a és L] No 
3 [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) 
Be | OR CONTRIBUTING [} CAUSE OF DEATH 
© | iF EITHER, NOTIFY MEDICAL EXAMINER) | 
z 20e. TIME OF INJURY Month, Dey, Veer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ‘ 2Di. (City ortown) {County) ~ {Stete) 
2 dex ‘on: While __Not While factory, street, office bldg., etc.) | 
=: os 19 at work at work i 


196xerthat (1) (we) last 
M, from the causes and on the date stated above. 


saw the deceased alive on. 


tor, page 3 should 


be filed with the State 


death. 
dire 


aa y , = ATTENDING MED. STAFF a SyONED 
ee PYA DET WAM: Ay Mp. | PHYS. DIRECTOR O puys. [] 31 May 1962 
Te, PHYSICIAN'S? 22d. ADDRESS 
NAME (ve) Rex Re Martin, Me DB. See. 
Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 73d, LOCATION (City, town er county) (State) 


eae 


TO HOS 
TO FUN: 


< 
3 
pe 
a 
= 


g 
s 


6-2-6; Meunt, Olivet fenetory Frederick, Maryland 
\ | 24 FUNERAL DIRECTOR'S SIGNATURE Lik L, 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
M. Re. Etchisen & Sen, Frederick, 


a : _|DATE_ yy 4 '62 Pars erie d Linrasnk” 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
PMI STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
UIE CERTIFICATE OF DEATH A5R1 % 


=, 


1. PLACE OF DEATH d, If institution: Rasidance before adm 


's after 


| 2, USUAL RESIDENCE (Where decoesed In 


[2 CITIZEN OF WHAT COUNTRY? 


USA 


TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li, BIRTHPLACE (County & Stato, or foreign country 
dona during most of working lifa, aven if retired) | 


House-work At Home | Maryland 


a 
fd 
s 
2 
3 Sut . STATE b. COUNTY 
ory ‘Frederick aiid 3 Maryland Frederick 
= 3 b. CITY OR TOWN {if outside corporate limits, ) e, LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outsida corporata limits, wrila RURAL and give nearest town) 
ats Pon CU Ih naaras! town) Y } Frederitek 
A ees G b rederic ears ! { rederic 
£ 995 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireei address) ||) d. STREET ADDRESS ~ | a. IS RESIDENCE 
£ 20° | ] ON A FARM? 
us} | _Wynelle Nursing Home || 2 East Third Street ves] No xl 
oye (3. NAME OF First Middle bast | 4. DATE Month Day ‘Year 
2 ek Crp or i HELEN ELIZABETH KUSSMAUL BE May 16 62 
Seay ‘ype of print} | DEATH ay 1 19 
x < = E5 ae a) 4 = ws = at J a 
2 ¥ = 5. SEX 6. COLOR OR RACE) 7, maRRIED [_] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (in years IF UNDERT YEAR| IF UNDER 24 HRS, 
Months) D. A Mia. 
Pay Female White wipowen [_] pivorceo[-]| 30 Jan 1893 89 4 ee | “Me Ee | ie 
3 
§ 


cian an 


Then please remove carbon papers, Pages 1 and 2 should 


S [sees cet = = ae 4 cle ae —_ = 
= 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

8 George Howard Kussmaul | Huma G. Englebrecht 

* Es WAS fie a IN U.S. ARMED fone 16. SOCIAL SECURITY NO.) 17. INFORMANT CS Address a. 7a 
S fas, ng, or unkown) | (Ifyesgivawaror datas of sarvice! 

5 No | Jack B. Kussmaul, RD#1, Jefferson, Md. 

+ 18. CAUSE OF DEATH (Enter only ona cause per lina for (a), (b), and (e).] T INTERVAL BETWEEN 
$ PART |. DEATH WAS CAUSED BY: Cann, a ONSET AND DEATH 

3 = IMMEDIATE CAUSE (a) EE Seg, ga ae — 

2 Vo. g DUE TO 

z Conditlons, if any, which (b) 

% gava risa to immadiata cause . 

os {a}, stating tha underlying ( CUETO 


cause last. (c) 


retained by the hospital or attending physician. 


19, WAS AUTOPSY 


R: After this certificate has been signed by the attending phys’ 


should be detached for use as the burial-transit permit. 


State Dept. of Health prior to burial, cremation, or removal, and in any e 


z 0 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 
fe) —— a> PERFORMED? 
S 
g & ae = oes —— d SMPs ao) 
ee! & 1208. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 18.) 
& & | OR CONTRIBUTING [] CAUSE OF DEATH 
cy © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
iv) z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
El =) Hourlsatnm While Not While factory, straat, office bldg., atc.) | 
8 = mint 19 al work at work ! 
Heo 2. 1 certify that (I) (this hospital) attended the deceased from... Ag Sagging 1WKE, 10 fe » 1K, that (I) (we) last 
Si saw the deceased alive on. < 19. and that death occured at-ef4..M, from the caifses and on the date stated above. 
§ 2S ee Ss ATTENDING MED STAFF Po BINED 
Gord a ie tee mo, |PHYS. = [XY  vinecTor [[] PHYS. [] 17 May 196 
z 2 Se 2c. vaca ° a 3 —— os a oo (2a) ADDRES x Po ae 
a NAME (Type 
bas | Thomas E. Stone, M. D LW. te. 
ee 532 Za, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETI 23d. LOCATION (City, town or county) (Stata) 
REMQVAL (Spacity! ° 
AUBE. Burgat =| 5-19-62 Mount 0Liv: enetery Frederick, Maryland 
nH 2 — / - : 
vr AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE} i whe Ui F 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9]60 \ va Re BEch son > derrick, a pare MAY 21 62 Cktun £, Pasa 


MARYLAND STATE DEPARTMENT OF HEALTH 


95 Es 30 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND * 
rol CERTIFICATE OF DEATH MORIN 
« 
5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
F(M)_ 2°" _ Brederick marrano || ° SS Maryland  &°@N Frederick 
"a b. CITY OR TOWN (If autside carporate limits, write |e. LENGTH OF STAY IN tb ©. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
fs 2 RURAL ond give nearest tawn) | 
es Frederick lifetime l Frederick 
2 2 a t | d. RE GR Ms ib {IF not in haspitol, give street address) d. STREET ADDRESS e. bp cee Ss 
+ J 
eo Frederick Memorial Hospital 122 Bast 7th Street ves NO 00 
Cy £5 3. NAME OF First * Middle lost 4. DATE Month Doy Year 
eae (Type or prin! Addie Me Lawson Deat# = May 275 19 
Es, Ey £ S. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED XX | 8- DATE OF BIRTH alt oa ed fret oon | Rs 
i eens s] Days | Hours in, 
ee Female White — |woowoQ  voreoO | Febe 3, 1873 a 
2 5 8 ral 10a. ._. Se Acie kind + seta 10b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 5 a a eres | retire 
§ pe i faryland | U.S.A 
$ zee Retired Farmer None Frederick Co. Mary. S.A. 
3 © 
3 58k 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
6 §.¢ * 
Pees Henry Lawson Laura Ve Grimes 
PS a 8 & [ 18. WAS. ie ig EVER INU. S. Pae 3 ol 16. SOCIAL SECURITY NO. i? INFORMANT Address 
Ks ig ‘or unt in) (IF jive war servic 
3 ae ok gg [' pee ae eka None fies Harry Burdette 623 Park Place Frederick,M. 
= £2 
picueee 18. CAUSE OF DEATH [Enter only one couse per Jie for (a), (b), and INTERVAL BETWEEN, 
ats na gas Ae Lite 
w cf (0 
£ o2v 
<2 EE e 
PE ais 7 / Pe DUE TO | 
bipecr of. 
= £25 Canditians, if any, which to. 
o ges gave rise to immediote 
35 ge fee (a), sofing the under. ( DUE TO 
Sema Y lying couse last. (c) 
S28 phanidteeusediott., 
39 § 5 : A 5 Par Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ee Aor 
SZoFs U le 
S205 is yes] NO fy 
Ot EI] a) 
= 25 3 5 & 20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port II of item 18.) 
SESes & 1OR CONTRIBUTING LJ CAUSE OF DEATH 
zeggs 3 |(IF EITHER, NOTIFY MEDICAL EXAMINER) 4 
ge ie a Py 
2szes & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm,  20f. (City ar town) (County) (State) 
S555 Fay Hour 9. m. While Not while foctory, street, office bldg., etc.) | 
z = eee eS p.m. w jot work [] ot work [] t 
eyes 
3 aa 2). | certify that (I) (this haspital) atte ded the deceased from.. g LO. 194 2% ta . 2-7. 19.@2-, that (I) (we) last 
Pe $4 sa e deceased alive an______ sy [PL 196%. and that death eed at____.M, from the cabsesAind on the date stated abave. 
o: cf g esr) 7 22b. DATE 
ro ATTENDING MED. STAFF 5 
wpe gs = ALN. bya M.D. | PHYS. OL pirecror OO Pr¥s. May-27-: 
O2are Zc. PAYSIELAN'S 22d. ADDRESS 
q S T; 
zie | I" pe. Janes Thomas M.D.| 228 North Market Street Frederick, M4. 
Se 0 enn a a SS SS SSS SSS EEE 
P BY ee 23a, BURI Coe 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (State) 
SNE REMOVAL pecify) 
eee 29, 1962! Methodist Church Cems Hyat 
ee Ys oF. ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
’ 
is 
Tene Yo Son Frederick, Maryland |ome way 31 "62 thin? Foe 


iti soc after y¥ | 
— 


ATTENDING PHYSICIAN: 


PIT, 


TO 


The law requires that the death certificate be x F wi 


y be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Bs 195 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OD CERTIFICATE OF DEATH N5R4 9 


Bz 

23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
25 @, COUNTY F é a“ k TATE b. COUNTY 

ga rederie te MARYLAND Marylard Frederic ek 

Ee 'b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 

ao write RURAL end giv srest town) 3 

Eas Fredericle XK Devbs 

Boe d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | & STREET ADDRESS a 

Gas 

>a 8 Frederick Memorial Mespital : , = L 

San ME OF First Tast 4. DATE “Month 

aeh DECEASED oF 

Pa {Type or print) R Viet 3 DEATH 6 

& rep oy Leter awson 19 

Secs ee 9 im %, = 

2 ox 5. SEX 6. COLOR OR RACE | 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: 5 , 7. MARRIEDSEANEVER MARRIED [_] ae nee FaRRIRSHaDety al atte ere 
Boe Male Cel. wipows [] __pivorceo [] 225-1881 81 vs | | 

se 3 0a, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | I. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 2 4 done during most of working life, even it retired) 

225 Retired Laberer B,%/0.R.R.Co, | Maryland _ Tess = 
at gs 13, FATHER'S NAME )™ “MOTHER'S MAIDEN NAME 

=D aie 
gag Nervy Lawson Virginka Layer aa 
£3 l 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 2 ddress 

3 (Yes, ne, or unkown) | (Hyes givewar or detes of service) 725 MN. arey Stree ts 

2 a eee = Martin Lawsen,Baltimeere ol? slide. 


18. CAUSE OF DEATH [Enter only one eaysmger line for je), (by7 7 
PART |, DEATH WAS CAUSED BY; C8 1cte (PP 
pees CAUSE (0)_* 


HRO DUE TO ‘ ; 
Conditions, if eny, which w_( PAR ht \s 


gave rise to immediate cause 
{a), stating the underlying f PUETO 
cause last, {e), 


il FRE me 
ON; DEATH 


z PART, ER SIGNIFICANT CONDITIONS CONTRIBUT! ‘© DEATH) BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19. WAS AUTOPSY 
6 PERFORMED: 
b < yes [] NO oe 
© [20e. ACCIDENT WAS UNDERLYING [] | 2Db. PESCRIBE HOW/INBURY OCCPRED. (Enter nature of injury in Pert | or Part Il of item 18.) 1 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
¥ 2 = 
§ | Zoe. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, ; 20%. (City or town) (County) (Stete) 
Fat Hour e.m. While Not While factory, strest, office bldg., ete.) | 
= p.m. 19 at work ‘at work 


. | certify that (I) (this hespjtal) attended the dacgpsed from... cece 
saw the deceased | alive on. J. i s9 Dt ies, death occured at.7 


223, SIGNATURE 
ATTENDING STAFF 
mp. | PHYS. DIRECTOR 1 Pays. 


sz, that (I) (we) last 


director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or remoy 


TO FUNERAL DIRECTOR: After this certificate has been signed by t 


& | 22c. PHYSICIAN'S 3 | 22d. ADDRESS 
2 NAME (Type) MD 2 is 
i —==———— — —= = — St ets 
A 2s, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county 
3 weeks ‘. ecify} 
Hay 19-62 | _Peint of Reeks 


YR AIS (4) 24 & BIRECI Op 5 ‘sig rect! ADDRESS 
Se ry Brunswiek, Maryland 


Point of Reeks pit: a 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATU 


__loare MAY 2 1 '62 Ckbea S Tee 


Bi ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95823 CERTIFICATE OF DEATH P5820 


s © 
% \. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed tived, If institution: Residence before edmission) 
= 3 Y 7 $ . STATE b. COUNTY * 
go Frederick Rire A ny * SITE Maryland Frederick 
eo. 3 b. CITY OR eTOWN if outside eorporate limits, ¢, LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 
iy 80 , rite nd give nearest town) , 
ees Xx THPMORY SO yrs. OM Thur mont : 
= 3 oo cl d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ] J. STREET ADDRESS iS INGE 
= Efe 
eres Own Home W. Main St. ves [] No Ed 
@ aa I Bie ps > First “Middle ~ Last 4 “DRTE Month “Day a ee 
= a 4 is 
g & (Type or print) SARAH ISABELL LIDIE poy May 31 19 62 
bs 23 = 5. SEX ~ 16. COLOR OR RACE(7, MARRIED Dinever married] | & DATE OF BIRTH 9. AGE (In years ve UNDER T YEAR) IF UNDER 24 HRS. 
B pet mig eeineay) “ii iy eal Bs 
2 & 82 Female White wiowtfey  oivorceo[]| Septe 19, 1878 3 yn. | 
S 833 T0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 8 ope during most 18s" life, even if retired) | 
= 32 ousew | Own Home Maryland U.S.A 
= = Se P13. FATHER'S NAME 7 7 14. MOTHER'S MAIDEN NAME = 
-. 28 r 
$ tag Jilliam Henry Arrington | Sarah H. Pullon 
2 255 i WAS pretest ye IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT — a) O Addon om ‘ 
=e ‘es..n9, or unkown) | (Ifyesgive werordetes of service) 
B23 No None Mrs. Melvin Trout Thurmont, Md. _ 
eetas | 18. CRUSE OF DEATH [Enier only one cause per line ipr (e), (b), end (@)] > 7 [Se 
eee 5 6 PART |, DEATH WAS CAUSED BY: 3 ee DEATH 
aSBSe ac IMMEDIATE CAUSE (e)___» LECCBILN PUK rad 
Laggs 431% DUE TO 
32°88 ran X . 1) fF- 
REGaE5 Conditions, if eny, which (co a J ae - ale Ah) — 
2s 3 26 gave rise 10 immediate ceuse Fi 
= are (e}, stating the underlying DUE TO 
35H 25 tne (o) = —_ 
ze 3 S 3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} 19. NepSAT ea 
Ose o- = 
5 Rees & yes [] NO [pf 
ae 825 © | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter noture of injury in Pert | or Part Il of item 18.) —¥ ie 
2S. & ] OB CONTRIBUTING [] CAUSE OF DEATH 
ME a G J UF EITHER, NOTIFY MEDICAL EXAMINER) 
> a = — — — = = —— 
Qiser & | oe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stele) 
Ay< 8s 3 tv pe While __ Not While factory, street, office bldg., ete.) | 
he gee 2 : 1 et work [_] et work | 
2 i 
HeOks 21. 1 certify that (I) (this hospital) attended the deceased from that (I) (we) last 
Zz 
eo. saw the deceased alive o1 co 19. &. ‘C_and that death occured of! , from the causes and on the date stated above. 
5 2e. SIGNATURE 9 , eS 22b, DATE 
an © eee y ATTENDING ED. STAFF SIGNED 
ity oF > Yagee p. | PHYS. —Tecror Does. =. 
n oa ge l '22e, PHYSICIAN'S f © ~~\'22d. ADDRESS 
| a ey | name (ve) Thomas Ae Love re __Thurmont, Marylmd 
nS z BE 0\ [25s BURIAL, CREMATION, oe DATE THEREOF | Dae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
= etek (Specify) 
grou SN urial See Blue Ridge Cemetery Thurmont, Fred. Co. Md. 
VR AIS (4) Q ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
ISM 7/61 Mdeloar dun 4 "62 


FUNERAL DIRECTOR'S SIGNAT! 
Be PE eget. Ms Thurmont 


—— _ nh gf —__ ____\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 ‘ PRIALOF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ee 


TtexCERTIFICATE, OF DEATH | PO82] 


. ONSET AND DEATH 

PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0)___ Serhke te Suh fF, VO <Y clay 
YG 1X DUE TO ae 

Conditions, if eny, which (b) eit 

geve rise to immediete ceuse 5 lie <2 . = 


|-transit permit. 
|, cremation, or removal, any 


{o}, steting the underlying 
couse lest. {c) 


% a 
J — == fs = = 
See 1b rane 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
25 2 . . STATE b. COUNTY 
fone Frederick acti a “i Maryland Frederick 
fe as 3 —— bee ND = i ig 
@. 3 CITY OR TOWN {iF outside aaa aes ©, LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
sos X Frederick °° """"'"" everal Years || ; / 
eng }/ Frederick 
= 3 8% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress)_—||_~, d. STREET ADDRESS e. IS eal 
=e ON A FARM 
gs Eas 812 East Patrick Street | 812 East Patrick Street ves] NO 
$= ‘3. NAME OF : First Middle last 4, DATE Month Day Yeor - 
eek (ype ori SARAH ELIZABETH  LININGER BE May 13 62 
Sens ‘ype or print) | DEATH ay 13, 19 
% = (oe et ee Se — Sete. i ge“ = hla ee ES a 
. 25s 5. SEX 6. COLOR OR RACE| 7 MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 19. AW INDER a AE UNDER 24 HRS, 
i Months jeys Hours Min. 
288 < Female | White wipoweED fK]_——bivorceD [_] | 8 Dee 1877 8h yrs. | | 
BS gee TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) ii 12. CITIZEN OF WHAT COUNTRY? 
= 804% done during most of working life, even if retired) = 
SW. S45 House-work | At Home | Pennsylvania | USA 
8 fess —/ = Sia gees = — 
2 4 ol \ 13. | 14. MOTHER’S MAIDEN NAME 
= age ™ a) —_— 
3 52 Jesse Johnson | Catherine Elizabeth Swank 
oe BE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a = Address” “9e 
2 ¢38 (Yes, fer unkown) | (Ifyesgivewerordetes of service) 2 
eh Ge Lhe 2 | a tp lanes Mrs. Laura G. Miss (Same as item #1) r, 
te a 18, CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end {c).) INTERVAL BETWEEN, 
ee) 
os z 
5 
£65 
a 
B25 
3 
£52 
Feu 
a 
= 
= 
a 


3 

3 

2— 

om 

25 = mo — a 
= £3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)| 19. WAS AUTOPSY 
rai a0 £ a, —- <) PERFORMED? 
OFS oe O 3 ves [] No J 
LBS 8 $2 & [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) . - oo 
BE See & | OR CONTRIBUTING [] CAUSE OF DEATH 
mes ts © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

SU >. = sect a = —a~ — ——s 
OF5 Be = 20c. TIME OF INJURY = Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, if, (City or town) (County) (Stete) 
25s 4 eur rem: While Not While factory, street, office bldg., etc.) : 

8 eae z ae 19 et work [_] et work t 
BR os ; : 

BeORs 21. | certify that (I) (Ihis hospital) attended the deceased from..7/iz..dccrm--- Fito. mr Om... 19GAthat (1) (we) last 
US 2 saw the deceased alive on... 196..Qer and that death occured 4) M, from the causes and on the date stated above, 

REG eee eS yy rf ATTENDING, MED cy STAFF a 2b. SIGNED 
a pies 4 ADP Iardonn mo. | PHYS. BR pinector [] PHYS. [1] 1h May 1962 

5 ae 22c. PHYSICIAN'S 7 22d. ADDRESS 

| NAME (2) Rex Re Martin, M. De 220 N, Market St., Frederick, Md. 

Ze —_ oe = ed es Lanna ee 
(ae I= 3 3 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 

= = 
oO 3 os g 
Ba A 


= 
= 
a 
st 


Me R. Etchison pare MAY 


Ciithun £, Pras 


as 
= 

=~ 
= 


Birfare” 5-16-62 Stinger's Hill Cemetery | Fort Loudon, Pa. 4 
24 FUNERAL DIRECTOR'S SIGNATURE he : Za, br. | 20. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ons na 16 '62 f 


rederick, 


Pages 1 and 2 should 


s that the death certificate be execu! 


ian. 


The law require 


retained by the hospital or attending physi 


Fa 
S 
eS 
a 
a 
= 
bao} 
iS 
2 
a 
o 
= 
> 
5 
2 
Aon 
a 
3 
a 
3B 
ro 
2 


ENDING PHYSICIAN: 


TT: 


@ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


AL 
a 4 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withj 


TO HO 
death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
ARES OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH DOR22 


1, PLACE OF DEATH *} 2, USUAL RESIDENCE (Whore deceased lived, If insiitution: Residence before admission) 


a, COUNTY, " a a 
_ Frederick ieee SAE Maryland » COUNTY Wrederick 


Quiside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write L and give nesrest town) 
write RURAL and give nearest town) | 


Frederick-Rural RB¥7 50 Yeare | xX Frederick-Rural RBY7 


IAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS. @, 1S RESIDENCE 
ON A FARM? 


Yellew Springs | Yellew Springs ves [1] NO Bx] 


3. NAME OF First Middle Tast |e Month Day Year 
DECEASED 


Peay CHARLES FRANKLIN LINTON B May 30, 1962 


5. Sexe ~ |6 COLOR OR RACE] 7, MARRIED [~] NEVER MARRIED [_] | 8. DATE OF BIRTH 9, AGE (In years [FUNDER I YEAR, IF UNDER 24 HRS. 
=| ithdey) |"Months) Days | Hours | Min. 


Male White WIDOWED fx] ivorceo [] | 27 Feb 1876 ‘el | i 


10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign counicy) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 


Retired-Carpenater | Power Company West Virginia USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Samuel Linten | Betty Snyder 


| 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECU NO.| 17. INFORMANT Address 


(Yes, pg, or unkown, 'yos give waror dates of service’ 
Ie eo |" eel") 29 10-5998 Mrs. Chlee V. Harris (Same as item #1) 


“| 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b),and (¢).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (a) ae ‘ < 4 a a, 
"9 


ie, < DUE TO 


Gogatiotaaw any. .vhich (b) 
gave tise to Immediate cause 
(a), stating the underlying 
cause last. (ce) 


PART Il, OTHER SIGNIFICANT CONDITIONS C i ONTRIBUTING © DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
PERFORMED? 


YES NO 


203. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INIURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (State) 
igure ate. While __ Not While factory, street, office bldg., ete.) | 
[at work at work | ee tae 


MEDICAL CERTIFICATION 


p.m. 19 


ng, RD. 196.2,-that (1) (we) last 


saw the deceased alive on.. ste. %.. ar es and on the date stated above, 
22a. SIGNATURE 2 ? F 22b. DATE 


_4 ry Ske Vie = +, Al M.D. PHYS — (iii Pats, Oo BL May 1962 
PHYSICIAN'S: 


"| 22d. ADDRESS 


“MP9 Rex Re Martin, Me De = 220. No Market St., Fhederick, Md. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR  CREMATORY = | 23d. LOCATION (City, town or county) 7 ™ (State) 


Yurfar"” | 6-1 tery Yellow Springs, Md. 


/22e. PHYSICIAN'S 


24 FUNERAL DIRECTOR'S SIGNATURI 7 | 252, REC'D BY RE By ‘AR | 25b, REGISTRAR’ oh Te TURE 
e R, Etchisen en, eae a Bs Elatina 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVisigns pF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oat 


a, 
* ics CERTIFICATE OF DEATH 05823 
. 2 i 
= 3 ps bry Gy DEATH 2, USUAL RESIDENCE (Where decoasad lived, If instilulion: Rasidenca bafore admission) 
a a8 Y Frederick a. STATE b. COUNTY 
Sf eae . MARYLAND Penna. h 3 
e@ 23 b. CITY OR TOWN [if outside ge pat «, LENGTH OF STAY IN tb %. CITY OR TOWN (If outside corporate limils, write RURAL end give neerest lown) 
ao ib nearest town) 
S 2e3 “Tetatianorrt rss Philadelphia /o x 4 
£ on 5% d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, giva straet eddress) 4, STREET ADDRESS *- iS RESIDENCE 
= a 
3 Home of Brother _ 7 a! e—- | ves] Nose] 
(1) |. NAME OF First Middle - Tast 4. DATE Month Day Steer et 
DECEASED OF 
e {Type or print) Esther 5B, Marshall | DEATH. aia 26 1962 
5. SEX ~ 16. COLOR OR RACE 8. DATE OF BIRTH | ~|9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Hours Min. 


7. MARRIED [] NEVER MARRIED [_] 4 
wipowen ff] pivorclo | Oct. 26, 187. ey ot 


T0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Sate, or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 


Own Home Maryland ; _ U.S.A. 


14, MOTHER'S MAIDEN NAME 


Ruth Maynard 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 
urs or unkown) | {Ifyes give werordatesof service} 
No John Ge Jones  Thurmont, Md. : 
~ : “INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enier only one cause per lina for (a), (b), end (<).]__ Ps Aaya 
PART 1. DEATH WAS CAUSED BY, ; ; 
2 IMMEDIATE CAUSE weet Aiso—t (hens dette Hehe : cai hares = 
“ Oyo) DUE TO C ‘ 
Conditions, if eny, which toy_ 4 asvebeeed Pine 9 Lye Z 4 = 


gave rise to immediote cause 
{a}, steling the underlying f° > 
cause lest. (e) | 


Female | White Mente] Der 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 
13. FATHER’S NAME 


John Jones 


16. SOCIAL SECURITY NO. 
None 


igned by the attending physician and completely filled in by the funeral 


|-transit permit. Then please remove carbon papers. 


|, cremation, or removal, and in any event, withi 


TENDING PHYSICIAN: The law requires that the death certificate be execu 


retained by the hospital or attending physician. 


o 
5 
i 
5 
323 
2 os 
gta 4) 
Sxeo g —  —a ee PERFORMED? 
Ses 3 Q om w aes ee = 
b35 f [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Pert Il of item 18.) 
ers & | OR CONTRIBUTING CL} CAUSE OF DEATH 
Ets & | (iF EITHER, NOTIFY MEDICAL EXAMINER) Ven, 
323 3 | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm," 208. (City or town} (County) (State) 
<8— a Hour a.m, —- While Not While fectory, streal, office bldg., ele.) | 
a 3° = *, 19 et work et work 1 
5 O28 21. 1 certify that (I) (this hospital) attended the deceased from....|A.@un'. 2.4. 1 VO A...., 19. 2D4shat (1) Gove} last 
OS g saw the deceased alive on. 19.9. Dénd that death occured a! isM, from the caUses and on the date stated above, 
$a NDING TAF 2b. SIGNED 
ATTEND! MED. STAFF 
at ae Mp, | PHYS. [ oirector 0 pxvs. 
ag ge 22d, ADDRESS =. - 
Bi ay ] Thurmont, Md. 4 
oe B Fy & Ze, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
= REMOYAL {Specify} 
gtos8 Burial =2 9568 United Brethern Cem.| Thurmont, Md. Fred. Co. 
2} See == 


25b, REGISTRAR’S SIGNATURE 


oe 


25a. REC'D BY REGISTRAR 


pare MAY 23 '62 


VR AIS (4) i IERAL DIRECTOR’ ie SLATUBS— ‘ADDRESS 
q < Mi 
15M 7/61 Ny In fir (Nete Thurmont » Md. 


2g MARYLAND STATE DEPARTMENT OF HEALTH 
| " DI ve SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
h  - OD827 CERTIFICATE OF DEATH 05824 


in e. after 


TOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


should be detached for use as the burial-transit permit. Then please remove cay 


wD, 

FA 1, PLACE OF DEATH rt 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
£ e. COUNTY STATE b. COUNTY \ 

ve Frederick i> manvianp || O30 oat 

Ue b. CITY OR TOWN (if ‘outside corporete ‘limits, . LENGTH OF STAY IN Ib sc. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest fown) 

ao. F ee _ neerest town} ‘ 

= WY rederic’ Week Columbus | ed eX ZF 

= 4 a 7 of. Oe Ss 

ry 7) AX. d. NAME OF HOSPITAL OR INSTITUTION | (if not in hospital, give street eddress) | d. STREET ADDRESS fe. IS RESIDENCE 
oa 
£e ON A FARM? 
a3 | _320 E.3rd.St.Frederick,Maryland. _—«/738_Seymour Ave. ves |] No¥] 
ox 3. NAME OF First Middle Lost 4. DATE Month Dey Yoor 
a. OF 

8 } {ype or print) Blanche Eleanor Miller | PEATH May 2 19 62 

5. SEX &. COLOR OR RACE| 7. ma or T B. DATE OF BIRTH 9. AGE (In yeers | IF UNDER1 YEAR| If UNDE! 


7. MARRIED [_] NEVER MARRIED [| 


lest birthdey) m1 Moms) BS Hours l Min, 


o 
2 
oO 
a 
a Female White | woowe fe] ovorct 1 | July 21886 175 : 
s We. USUAL OCCUPATION (Give k kind of work | 10b. KIND OF BUSINESS OR INDUSTRY “J BIRTHPLACE {County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Bs done during most of working life, in if retired) 
* Housework  —s_—> | At home ___Marion,Pa. Y.SoAe 
is 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
8 John H,Etter _-fmanda_E.Heintzelman = 
o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFOR! Address 
+= (Yes, no, or unkown) | (Ifyes give wer ordetesofservice) 
z | ee None |Raymond E.Miller sWilliamspepb Maryland 
SS 1B. CAUSE OF DEATH [Enter only one cou: line for (a), (b), and (c).] INTERVAL BETWEEN. 
Ff PART |. DEATH WAS CAUSED BY: ContQrrad Aa PUSe re REARS 
3 IMMEDIATE CAUSE (e). “Vv — — <f 3 
ot. 
g 331xX DUE TO y 
iz Conditions, if eny, which (b) > ——— 
2£ DUE TO. 
# underlying 
Seuse lest. te) 


While __ Not While fectory, street, office bidg., etc.) | 


ot work [] at work [_] 


Hour @.m. 


O 1s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}] 19. pia Nes 

FO! Di 

= YES. NO 

= 208. ACCIDENT WAS UNDERLYING LJ ~) 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) y 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

© [ (IF EITHER, NOTIFY MEDICAL ed eal 

= =~ = = — 

uy 20. TIME OF INJURY ‘Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 

8 

= 


TENDING PHYSICIAN: 
retained by the hospital or attending physician. 


ify that (I) (4 


wwte that (1) (we) last 


State Dept. of Health prior to burial, cremation, or removal, and in any evenywi 


pwns) saw the deceased alive o1 id that death occured a! M, from the causes and on the date stated above, 
a a ant ay / ATTENDIN STAFF 27 SIGNED 
ene COVarlee “y Mop. | PHYS. se! DIRECTOR Oo ays. 5/4/62 
zo 5 (Ee | [72e, PHYSICIAN'S 22d. ADDRESS 
= NAME (Type) 

Bis Charles H.Conl&y,Jr.M.D, _|_ 228 NMarket_St.Jrederick,Maryland 
O2523 Ze, BURIAL, CREMATION, | 23b, DATE THEREOF ) 2ac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 
us ee REMOVAL (Specify) Nr.c i 
ovoss Burial 5/h 162 ery. reGreensastle, Pa. 

Bs “) 24 FUNERAL DIRECTOR'S SIGNATURE 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 M.R.Etchison & Son,Frederick,M Lac _loarelAY 7 "62 Cath f, Poasi 


= 


TO HO: 
death. 


Ld 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
By OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ren AND 
CERTIFICATE OF DEATH 5 


= 


eo" 2. after 


vv 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed livad, If institution: Residence before admission) 
2 COUNTY e, STATE b. COUNTY “ i 
Frederick MARYLAND Ma Prt: Bh Frederick “< 
3 b. CITY OR TOWN {if outsida corporate limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
4 write RURAL end sive nearest town) 
3 q Pred e XRural-- Mt. Airy _ eo 
a de nrg seit HOSPITAL OR ‘STITUTION (if not in hospitel, give streat address) d. STREET ADDRESS a. ay Abe 
sf fe) 
oe 
erick Memorial Hospital ll ves Nee 
Middle Month Dey Yeer 


19 


(Type or print) Vv. 
= UNDER 24 HRS. 


5. SEX » COLOR OR RACE!7. MARRIED (| NEVER MARRIED Tf UNDER T YEAR 


thin 72.hot 
be } 
zi 
Ee 
Ee 
on” 


_ May 
9. AGE (fh years 
fast birthday) 


|. DATE OF BIRTH 


wil 


Hours | Min. 


TT 


’M, from the causes and on the date stated above, 


saw the deceased alive on. ., and that deat pase arty 


22a, SIGNATURE 22b. DATE 
S ATTENDING MED. STAFF SIGNED, 
pid CAA dove mp, | PHYS. pinector [] PHys. [] WH 
x > i] 22. PHYSICIAN'S — 22d. ADDRESS 7 
NAME (ee) Charles E. t, M. D. Frederick, Maryland 
[E3a, BURIAL, CREMATION, | 23b. DATE THEREOF “"Z3e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (Stet). 


“Burial [5-25-1962 | Locust Grove Cem 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


C. M. Waltz, Box 241-Sykesville, Md. 


* 
S 
e 
2 
2 
a 
> 
ee) 
= 
a} 
ed 
> 
3 
ry 
- = 
o a 
DY ae 
eect 
o oO 
$s 2 Months | Days 
2 S82 Female | White wipoweD [] _pivorceo [] 29, 1953 8 | | 
a ges We, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR Bidet it. Barret E (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
# 8368 done during most of working life, even if retired) 
rd 
$B 282 School Maryland DM, Ss Ag - 
2 Gee 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= oa — 
E£O0 
a a8 Henry J. Nail] Alice E. Brom 2 

5 | occ. 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 23 (Yes, no, or unkown) | (i¥yesgivewerordetesofservice) 

B22 = tars € e. 
fetes 18. CAUSE OF DEATH [inter only one cause ae r line for (8), (B), and (c).] INTERVAL BETWEEN 
gSZSEL ONSET AND DEATH 
soar. PART |, DEATH WAS CAUSED BY: 

£ 3 

3 epee IMMEDIATE CAUSE (a) wad = = 

z= é 
£ 55 2 fe) / oO x DUE TO 
z2e 13 Conditions, if eny, which {b) a a —_ 
oehes gave rise to immediete cause i > 
#225, (0), stating the underly’ spe Ra 
Pies cause last. () I. 

2 = pesesies ee 
me 2 A § PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART 1 Te) 19, he me 
[] uo 2 2 
UGE oy < YES no —] 
aust oa — _—_—— 
ye 5 20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 

p a 
Ton 5 | OR CONTRIBUTING [] CAUSE OF DEATH 
afer s G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
ORs2s 3 |[20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 201, (City or town) (County) (Stete) 
Ave so Hour a.m. While Not Whila factory, street, office bldg., etc.) | 
Be o 8 ae 19 at work [] at work [] | 
fo a 
a 20 a 21. I certify that (I) (this hospital) attended x deceased from.., 1924, , 196.2, that (1) (we) last 
es 
os 
2 
we 
o 
i 
re 
Es 
3 
= 
3 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 
i 


EF i _Maryland_— 


25b, REGISTRAR'S SIGNATURE 


Caton fH 


VR AIS (4) 258, REC'D BY REGISTRAR 
1sm 7/61 MAY 25 '62 


DATE 


TTENDING PHYSICIAN: The law requires that the death certificate be exec 


AL 


TO Hi 


e 


death. 


eo." 2. after 


15) 


VR AIS (4) 24 FUNERAL DIRECTOR'S 
mM Zio f f 7 


retained by the hospital or attending physician. 


[ 
TO FUNERAL DIRECTOR: After t! 


ge 4 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
PILI} PF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
On CERTIFICATE OF DEATH 05 26 


ve 


ide 


rs 

J 4 

& 1. PLACE OF DEATH > - 2. USUAL RESIDENCE (Whare dacossad Hivad, If institution: Rasidanca bafore admission) 
< Bo Lae 2, STATE b. COUNTY Pam 

2 a FREDERICK o MARYLAND  @MARYLAND WASHINGTON 
>~Ee b. CITY OR TOWN (if outside corporata limits, ) c, LENGTH OF STAYIN 1b | Nayreavown (i outside corporata limits, write RURAL and give nearast town) 
oy wm WDeTOR RE 

Cf a __| 5 MO. || _ RURAL HAGERSTOWN AIX -Qo 
zB a i. d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva sireal addrass) STREET ADDRESS #. 15 RESIDENCE 
S v tad IN 

ae FREDERICK MEM. HOSPITAL 1921 DUAL HIGHWAY yes [-] No ci 
ey es a = an 
Sha Say os First Middle Last | 4, DATE Month Day Year = 
et aa OF 

E ~ {Type or print) OLAF LAWRENCE OLSEN | DEATH MAY a 19 62 

° oF 5. SEX 6. COLOR OR RACE|7, MARRIED EVER MARRIED [-] | 8- DATE OF BIRTH ~___]9. AGE (in years [IF UNDER1 YEAR| IF UNDER 24 HRS. 
Bee MALE WHITE Ce 0 last bithday) [Months] Days [Hours | Min. — 
fs 82 ‘ wipowep [X] bivorceo [_| | B/6 /1864 7 | | 

ws $ ¥Oa, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II, BIRTHPLACE (County & Siate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 & os done during most of working life, even if retired) | °, a ~s 

zee RETLRED DESIGNER! METALS MFG. CO. DENMARK U.S.A. 

z, Qc 13. FATHER’S NAME r 14, MOTHER'S MAIDEN NAME 

fin HANS OLSEN JENSINE SORENSEN 

i=] a }—— == =— — ™ - , - ™ —* — — 
£s_ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Add : 

ae (Yes, no, or unkown) | (Hyasgivewarordatesofservice)| ed ™* HAG ERRpO! iN 

° Ml 

= 


| 
2 ee ___\y99-97-% MRS S8E ERS L ¢ 
78. CAUSE OF DEATH [Entar only ona cause, 199- eats and 1. A 5.—RUSSELL BOWERS. TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ea eld 
IMMEDIATE CAUSE (a)__ | A o ZB ain a 
g, 2O1/ DUE TO " " * 
Conditions, if any, which bi ) arteum , es 2 


pave rise to immadiate cause 
(a), stating the undarlying 


his certificate has been signed by t 


oO Z| PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 
3 ay PERFORMED? 

a 
a * Le ie ae a” ie ee ves [] NO 
© |20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part ll of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 206. PLACE OF INJURY (Homa, ferm, ' 208. (City of town) (County) (State) 
5 Heachen: While __ Not While | factory, street, office bldg., etc.) | 
2 an 19 jat work [7] at work [] | 1 


that (I) (we) last 


certify that (I) (this hospital) attended the deceased from 
saw the deceased alive on.... 6 7 


190%, and that death eccure 
“SIGNATURE = = z 22b, DATE 


\ aed. Thernae, wo, | BNE" ee Brteron AE +s 
Pre SICIAN” 4 >=, | 22d. ADDRESS’ <= = = 

pane (ves) JAMES B. THOMAS M.D. 228 N.Market St,Frederick,Maryland 

AL, CREMATION, | 236, DATE THEREOF |23c. NAME OF CEMETERY ‘OR CREMATORY | 23d. LOCATION (City, town or county) ~ (State) 

AYRE” | 5/e/ez, | REST HAVEN CEM. | HAGERSTOWN MD, 

j 25a, REC‘D BY REGISTRAR 


foare MAY B62 


o 
= 
Q 
— 
2 
a 
6 
e 

< 

a 
i2 
4 
3 

~ 
a 

Bb 
es 
3 
2 
6 
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x) 
roy 
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a 
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ea 
Ea 


director, page 3 should be detached for use as the buria!-transit permit. 


25b. REGISTRAR'S SIGNATURE 


‘nt af, Hae _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Sey OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE iw) Roy 


CERTIFICATE OF DEATH 05827 


ie 


Ae pan ce OF DEATH - 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


OE REDERICK ee “AR 7 1) » COUN EE E DERICK 


. CITY OR TOWN {if outside corporate fie c. LENGTH OF STAY IN Tb || c. CITY OR TOWN (if outside corporate limits, write RURAL end giv 


FREBERICK ) bAr |X WUEw MARKET 


neerest town) 


t NAME OF ERIK cu Neg) TION {if not jp hospital, give street address) | d. STREET ADDRESS. a. IS RESIDENCE 
| FREDERICK ee eS ee: Fest ral ng 


Rid +t 


oe 2. after 


attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


3. NAME OF “Middl ‘3 A 4. DATE Month Day “Year 
DECEASED OF 
(Type or print} DEATH Mi hk RA 962 
S. SEX . COLOR OR RACE) 7, MARRIED [] NEVER MARRIED €. DATE OF BIRTH ~|9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


WIDOWED Be- pivorctD [_] JoLy 7 of 1EGS Mg te 


Wa. USUAL OCCUPATION (Give kind of work, “| Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign eM 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if r . tes 
“ABORER | COUSTROCTION USA 
14, MOTHER’: 'S MAIDEN NAME 


EACH | FLOREXCE G/B BS 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY a “INFORMANT Address 


ae ae een (P= JQ ONS, AR THUR ae EACH UR ican AEE AD 


aaa | Days 


) Hours Min. 


43. FATHER’S NAME 


and in any event, within 72 hours after-dé 


. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL § BETWEEN 
" SET AND, DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)_ Go Per a PUL, 


420, a) DUE TO - 
Conditions, if eny, which ) (Lier Ee, A tA Anthea |49 im 
gave rise to immediele ceuse 

DUE TO. 


(a), stating the underlying 
‘cause basi. tae TS 


‘ENDING PHYSICIAN: The law requires that the death certificate be exec 
fal or attending physician. 


2 
=e 
> ee 
ee) & 
zat 
528 
360 
g5 
age 
aes 
a oe. 
6 
2 = — 
2-0 4 PART Il. OTHER S[GNIFICANT | mE a CONTRIBUTING TO DEATH BUT TO DEATH BUT NOT REly! fe} THE 1 TERMINAL DISEASE CONDITION GIV GIVEN IN PART 1e}) 19. WAS AUTOPSY 
Seo C 8 PERFORMED: 
e285 S ¢} eI, yes [] No 
2 © | 20e. AZCIDENT WAS UNDERLYING [] lich Px, ~ DESCRIBE HOW INJURY OCCURED (Enter neture « 7 ba 
22g f2 | OR CONTRIBUTING [_] CAUSE OF DEATH 
£ = G UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 z£ s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 2OF. (City of town) ~ (County) “Gtaie) 
<5 a Hour e.m. 5 While Not While factory, street, office bldg., etc.) 
Paes g aS 19 at work [~] at work [7] 
Oks . L certify that {I) (this hospital) , ) .a-that (1) (rey last 
J 
&: 3 saw the deceased alive on..... oe aia i 7. and that4death occured alo! ‘M, from the causes and on the date stated above. 
B25 —< = = = 
& 2e. SIG 
Awe : ATTENDING STAFF 
ava = fs PHYS, biRecroR PHYS. le 
oa = | 2e, PHYSICIAN'S, = “\aaa. Ee, 7 
fq NAME (Type) W a f e- 4 ‘ ve 
ZSy CA lr AaSE 2 Urch St fre 
me im = 23a. F3a. BURIAL, Gaetan ‘23b. DATE THEREOF it NAME OF CEMETERY OR CREMATORY — 23d, LOCATION (City, town or county) {Stete) 
3 REMOVAL 4 Ko 
toss Iso AL wap 30°-1962.| SLIPS OYUS CHAPEL \HEWMARKET Vip) 
VR AIS (4) 24 FUNFRAL DIRECTOR'S ‘SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 7/61 a ha j yy, 
Lilet Cad A PaO Mi O22 Mextad Ug 


DATE yy 4.162. Chntatb FG aia 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 S cia OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
= CERTIFICATE OF DEATH N5R2 i) 
5 G2 = bi 
2 33 1). PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence before admission) 
3 a 
ie ES Frederick marviann ||” Frederick » COUNTY Frederick 
= 23 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Tb <. CITY OR TOWN (If oulside corporate limits, write RURAL end give neerest town) 
35s write RURAL end give neares! town} 
a 2-8 Frederic Years If Erederick 
£ s l | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) n d. STREET ADDRESS e. ISTRESIPENCE 
2 § |__Frederick Memorial Hospital 222 East Patrick Street yes (] No [at 
& < 3. NAME OF “First le — = 4. DATE Menth Day Veore > 
NS DECEASED OF 
- {Type or pit ARTHUR DARRELL SMITH PHEBUS DEATH May 1h, 1962 
= 5. SEX = "| 8 COLOR OR RACE) 7, AaRRIED ER NEVER MARRIED [] | ® DATE OF BIRTH r ]9. AGE (in years |IF UNDER1 YEAR| IF UNDER 24 
3 Vast birthday) |aonths| Days | Hours | Min. 
Male White wows] oivorceoE]| 2 Jan 1905 el ey . 


poeyusuaL Sens io ied ines ike KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stele, or loreign county) | 12: CITIZEN OF WHAT COUNTRY? 
Sele em dunting & Tax Service Mt. Airy, Md. USA 

13. FATHER’S NAME a 14, MOTHER'S MAIDEN NAME 

Arthur E, Phebus Elsie M. Snith 
\5 DECEASED EV TAINEORMANT ol") ‘Address 


ies WAS Lerten hie IN U.S. Balt FORCES? | 16, SOCIAL SECURITY NO. 
fes, no, or unkown) ‘yes givawarordetesofservica) 2 a 
Mrs. Alesa Me Phebus (Same as item #2) 
= + | INTERVAL BETWEEN 


‘No 213-01-560 
i8. ~ CAUSE C OF DEATH [Enter only « ‘one cause per ine for Te), {b), ~end (c).] 4 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ 


ONSET AND DEATH 
J eteu. /Lé tet 20 a re 
oa a DUE TO | 
ek SGN (b) Gaeeke _<hok Te | = one 
> aia \y 


seve rise to immediete cause 
(a), steting the underlying ( PVETO | 
cause last. te) Ma 


I, cremation, or er, in any event, 
7 


/ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT | RELATE JO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 “Tle 19. WAS AUTORSY 
PERFORMED? 
Grtesearseia) , Cores Serena] 


202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCGMRED. (Enter nature of injury in Part | or Fen I of em 18.) 7 . - 


‘Of CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

200. PLACE OF INJURY (Home, ferm, » 20f. (City or town) ~~ (County) (Stete) 
factory, straet, office bldg., atc.) | 


20d, INJURY OCCURRED 
While: Not While 
at work [] at work 


20c. TIME OF INJURY Month, Day, Yeer 
Hour @m. 
Pm. 


MEDICAL CERTIFICATION 


a 


TTENDING PHYSICIAN: The law requires that the death certificate be exec: 


ge 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled i 


TAL 


22c. PHY: 


= 22, DATE 
Aue Mo. ms De bikecror oP Pays. Oo “2 Z pan 
TAN’S i 22d. ADDRESS ~ i? : 
NAME type) DA oe R a VA) ne a fied Z 0: 


£ 
23a, BURIAL, CREMATION, 231 . DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or 7 county) ~ (Stete) 


ce OVAL aie Mte Airy, Md. 


hes Pine,Grove Cemetery 
24 FUNERAL DIRECTOR'S SIGNATUR! te hel ip 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S. SIGNATURE 
M. Re Et shiaen aK 


wa POM ene oe 


eo 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior to burial 


Ge ~ 


death. 


TO Hi 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 ieeyg 
A52 CERTIFICATE OF DEATH 


1. ee Siee DEA’ > )2. USUAL RESIDENCE (Where doceesed lived, If institution: Residence before sdmission] 
= 0. STATE b. COUNTY 
Frederick Serena Maryland Frederick 


funeral 


b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN1b || c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 


OPS HORS Years X Frederick-Rural RD#3 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireel eddress) i | d. STREET ADDRESS — ~[e. IS RESIDENCE 


Bethel Road | Bethel Road ioe 


3. NAME OF First Middle Test 4. DATE Month 
DECEASED 


age ra RAYMOND CLEVELAND PUTMAN = |_—DEAm= May 13, 


5. SEX =———~*«dCSj CLR OR RACE], raRIED D Bg] NEVER MARRIED [] | 8- DATE OF BIRTH AGE (In yoors [IF UNDER WAR IF UNDER 24 HRS. 


Male White WIDOWED DIVORCED [_] 11 Jan 1885 ie | wes] rc | = tse 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | iI. BIRTHPLACE (County & Stele, or foreign country) ] 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | 
Retired-Farmer | Farm Owner | Maryland | USA 
4 = a, 


3. FAI NAME 4, MOTHER'S MAIDEN NAME 
Greenbury H. Putman Ida Joy 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, no, or unkown) | (Ifyes give weror dates ofservice| 
tran" '91)4=3600028 | Mrs. Bertha Z. Putman (Same as item #1) 


| 18. CAUSE OF DEATH [Enter only one cause per line for [e), (b), end (c).]_ INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: ty ONS ANC ESTE 
IMMEDIATE CAUSE (e} hte. CAACMLEIO 2 : 
DUE TO 


which 
couse 


thin @ 


Then please remove carbon papers, Pages 1 and 


s that the death certificate be execu 


The law requi 


couse lest. 


— —— aI. = “4 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH BUT NOT RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN INP | PART 1( 19. WAS AUTOPSY 
ennai PERFORMED? 


ves []_ No 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler nefure of injury in Pert | or Pert Il of iiem 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) ~~ (State) 
Hour em, While __ Not While factory, street, office bldg., etc.) | 
9 et work ["] et work [] 


21. E certify that (I) (this hospital) attended the deceased from BS.LS..., 196.3 that (1) (we) last 
saw, the deceased alive on. I 19.@er and that death occured P M, from the causes and on the _date stated above. 
a _— a. 22b. DATE 
TEND! ED. ED 
PHYS. NG DIRECTOR a en May 1962 
22d, ADDRESS oe we 


228 N. Market St., Frederick, Mae 


iL, CREMATION, | 23b. DATE a 23. NAME OF ave Y OR CREMATORY 23d. LOCATION (City, town or county) 


= 
“SAL ae de [ee Mount —— Frederick, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE Lerdedt 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
; é 


Me Re ta sa aed & Sone fel 4 pa WAY 1 6 62 Citta Maes 
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ay 
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oe 
a 
iE 
6 
s 
i) 
3 
« 
ee 
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ro 
D 
3 
i] 
ra 
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od 
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EG 


MEDICAL CERTIFICATION 


retained by the hospital or attending physician. 


TENDING PHYSICIAN: 


oe 
DIRECTOR: 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dé 


should be detached for use as the burial-transit permit. 


AL 
ge 4 


= 5 TO FUNERAL 


22) 
= 
Ss 


& 


TO HO 


$ death. 

& director, page 3 
= be filed with the 
+ 


as 


MARYLAND STATE DEPARTMENT OF HEALTH 
Peep OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
pic cc a OF DEATH 05830 


— 


(a), stating tha undarlying 


ees = : 
a te 1. PLACE OF DEATH ‘ = os sie RESIDENCE (Where deceasad livad, If institution: Residence befora admission) 
ous 2. COUNTY A ge b. COUNTY f 
5. eg Frederick =|, __ MARYLAND laryland : Frederick 
abs b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporata limits, writa RURAL and give nearas) town) 
> 
i as} write Gee giv jpearest town) | 8h X F a k, # 
£738 aty it?) dL rs rederick,R.F.D 2 
ec 2a —— é Se “ait ee Lt f. &. 
= 34° 6 q d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva straal address) ~d. STREET ADDRESS . IS RESIDENCE 
= Sei l ON A FARM? 
bs a . * 
252 Frederick Memorial Hospital I yes [] No [X] 
eo gn ta fea First last 4. DATE Month Day Year - 
Sen OF 
a 
g § ee ata Leona Josephine Reed 2 PERE Ming = iS) on. OB 
8 was 5. SEX - COLOR OR RACE|7, sARRIED [_] NEVER MARRIED oo 8. DATE OF BIRTH |? cones ae pee oe 24 His. 
. a nil ys jours in. 
a s e = Female | White | wioowen[X  oivorcto[]| April 26-1879 — 83 ¥. i : 
by OR Ya. USUAL OCCUPATION {Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | i1. BIRTHPLACE (County & Stata, or foraign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
2 28 done during most of working lifa, aven if retired) 
§ 28 House Wife : a= _ West Virginia __U.S wd 
x = g . 13. FATHER'S NAME vm MOTHER'S MAIDEN NAME 
= 8 
$ £29 
3 U0 Hiram Lilly | Unknown _ <4 
o £5 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
g | 
= se (Yas, no, of unkown) | (Ifyasgivawarordatas ofservica) 
See ONG 4 is 2) | Clifton Reed,Poolesville,Maryland_ 
om ae 18. CAUSE OF DEATH [Enter only ona cause par lina for (2), INTERV AL BETWEEN 
2 a6 PART I. DEATH WAS CAUSED BY: RS ETAND DEATH 
2 = IMMEDIATE CAUSE (a)__| an lj | -_ 
= Ai a 
2 H20:10 DUE TO 
6 . « 
ffs Conditions, it any, which (o) Cagle , t uci 2 
my gava rise to immediata cause 5 4 
Sl DUE TO 


causa last, (c) 


R: After this certificate has been signed by t 


rd 
Ea 
us 
a 
a 
£ 
uv 
g 
5 
= 
@ 
5 2 = = = sl = 
a 0 Fr PART Il, OTHER SIGNIFICANT CONDITIONS CONT ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)| 19. ‘AS AUTOPSY 
——— PERFORMED? 
‘s e 
2 = 3 YES no [J 
3 ot} _ = po Ee — 2 “ * s == . 3 
ee = 20a, ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED, (Eniar natura of injury in Part | or Part Il of item 18.) 
2 @ | OR CONTRIBUTING [(] CAUSE OF DEATH 
at O | (iF EITRER, NOTIFY MEDICAL EXAMINER) 
> = = _ —_ - _—____— - — 7 
ga 3 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) (State) 
au eur “aink Whila Not Whila factory, straet, offica bldg., atc.) | 
az 8 orev] Wane 
p.m. 19 ! 
fa 
He 


21. I certify that (I} (this hospital) attended the deceased from............ 


saw the deceased alive on............ 


hat (1) (we) last 
M, from the causes and on the date stated above. 


T 


©: 


TO FUNERAL DIRECTO: 


2 SIGNATURE 22b. DATE 
ATTENDING STAFF SIGNED 
at g PHYS. (ra DIRECTOR Oe PHYS, Q 
So Res = 2 = ree © = = —_ 


22 ard AN 2d, ADDRESS 


Tan’S B.Thomas 


Ld 


i 


‘OF CEMETERY OR CREMATORY at TOCATION (City, town or county) (State) 


be filed with the State Dept. of Health prior to burial, cremation, 


aoe 


director, page 3 should be detached for use as the bi 


uo 23a. BURIAL, CREMATION, | 23b. DATE THERE 23c. 
ey REMOVAL (Spacity) | 
iS | Burial _ 5/17/62 __ mn rae je atl 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D hice ve req 25b. ae Gagan SIGNATURE 


15M 7/61 


way 24 "62 


LD ena BKilte 


DATE 


seed 


Poge 4 
director, 


& 


Pages 1 and 2 should be fi 


re 
8 
3 
s 
3 
2 
5 
3 
2 


in 
= 


|, and in any event, wil 


jires that the deoth certificate be executed within @ ofter d 


‘jal-transit permit. Then please remave carbon papers. 


The law requ 
the State Baord af Health prior to burial, crematian, or remaval 


: - A i 
pone) a shevid Pealdetochedifor Uses Netball 


fter this certificate has been signed by the attending physician and completely filled in by the fu 


aspitol ar attending physician. 


ING PHYSICIAN: 


<a5 
avg 
O25 

i ay 
e: 
gi 
5a 
ee “4 

x 

VR AIS (4) Nay 
15M 9/59 :) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 05831 


1. PLACE OF DEATH 
, COUNTY 


} 
ARALA 


a ae Pe ORNCE (Where deceased lived. 


MARYLAND os pO 


b. CITY OR TOWN (If outside corporate limits, write 


RURAL ond give nearest town 


c. LENGTH OF STAY IN 1b c. CITY OR Tf 


d. STREET ADDRE 


If institution: Residence befare admission) 


IN (IF outside corporote limits, write RURAL and give nearest town) 


e. IS RESIDENCE 
ON A FARM? 


/ , : 
Rar Ant ak War aan bl, 4 xX 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION ! 


es [B-No F 
3. NAME OF First Middle Last 4. DATE Manth Doy Year 
ioe torierind) Aes ALYINO Beatn o> wes 
$. SEX as sat OR RACE | 7. MARRIED [EY NEVER MARRIED [_] | 8. DATE OF BIRTH 


AGE (In yetrs [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
| £7 7 4 mgt Menths| Days | Hours] Min. 


WIDOWED [] DivoRCceED [] 


18 ii CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c]-] 
PART I, DEATH WAS CAUSED BY: awe. 
IMMEDIATE CAUSE (0). 


YT. ae (Stote or foreign Lb 12, CITIZEN OF WHAT COUNTRY? 


KSA. 


10a. USUAL es (Give We ‘of work done] 10b. KIND OF BUSINESS OR IND! 
during most of warking life, even if retired) 
saa Wa a 


13, FATHER'S ‘> > pi 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, 10, oF unknown) {IF yes, give wor or dates of al 113— 


14, MOTHER'S MAIDEN N: 


17. INFORMANT 


Ya) lA Ly 


VAL BETWEEN. 


vale PAN 
DUE TO. 
Oabitaana2 aaaizasnte one | eae 


Y221) 


Conditians, if ony, which 
gove rise to immediate 
couse (0). stoling the under- 
lying couse lost. 


Paar tl. OTHER SIGNIFICANT ae iS CONTRIBUTING aplinia DEATH BUT OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a){19. eae 
Vinal yes C] Nope 


20a. ACCIDENT WAS_UNDERLYING —— 20b. DESCRIBE HOW INJURY es ca (Enter noture of injury in Port | or Part Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 


Hour a. m, While Nat while 
p.m. W ‘ot work [7] at work 


DUE TO 


20e. PLACE OF INJURY (Home, farm, Yor. (City or town) 
foctary, sieet, office Bldg. et) | 


ay to _YPyta 1, 1962 that (1) (we) last 


.M, fram the causes and an the date stated abave. 


(County) (Stote) 


Z 
Q 
= 
i 
= 
iS 
= 
& 
6 
= 
pat 
3 
prt 
= 


21. | certify that {!) (this haspital) attended the ay from__[W aA 1. 


jeceased alive an__. A_10__19.)-rond that death accurred 4% 


220. SIG) 2b. DATE 
ATTENDING ED. STAFF / SIGNED, 
Vs S M.D. | PHYS. Director PHYS. 
2c. PHYSICI. 22d. ADDRESS 


RE Cr DAMES EB. STOMER 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


Pructiza Sh SL 1S G8 


24, FUNERAL DIRECTOR'S SIGPATURE 


4.c.B 


M/A CICE RU LECE 


|e NAME OF Eee OR CREMATORY 


Pr LemEe) 


{Stote) 


25a. REC'D BY REGISTRAR 


vamAY 1 6 '62 


5b. REGISTRAR'S SIGNATURE 


Citta £ Pia 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


it CERTIFICATE OF DEATH 05832 


i 


uld 


1. PLACE OF DEATH 
e. COUNTY 


lence before edmission) 


| 2. USUAL RESIDENCE (Where deceesed lived, If institution: Re: 
e. STATE b. COUNTY 


Po _ Maryland __ Frederick — 


c. CITY OR TOWN Tif outside corporete limits, write RURAL end give neerest town) 


b. CITY OR TOWN (if outside corporete | | LENGTH OF STAY 


5 
= ° 
oO c 
= 
Ae 
oO 
ee 
ois ; 
@: ue write RURAL end give neerest town) | 
nN a 
Se —Ladiesbure 6 years ||“  Ladiesburg 
£ yes d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sree! eddress) ) d. STREET ADDRESS RESIDENCE 
= 28s 4 ON A FARN? 
aa II yes [] NO’ 
set. “NAME OF First Middle last rs DATE ‘Month Dey Yor = © 
2 ag DECEASED 
i yparerengt | DEATH 19 
res ee THEODORE. TOLLY __SHTPLEY - Ma 2 
oh 5. SEX 7. MARRIED [X] NEVER MARRIED [_] | & DATE OF BIRTH |9. AGE (I® yeers |IF UNDERIYEAR| IF UNDER 24 HRS. 
we last meee Monihs| Deys | Hours Min. 
5 § White wipoweD [] _pivorcen [_] y 4891 ay Li: | 
&e 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Me i © sahtine (County & Stete, or foreign a ji. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) | | | 
& 
8 arpenter. Maryland ee Se Be 
3 73. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8 
o 
2 a Ley | ____—*=Rlizabeth Criswell ¥ 
e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
7 (Yes, no, or unkown) | (Ifyesgivewarordetesofservice)| 
= 


ies oa 1213-24-7552 Mrs. Mollie E. Shipley, Same_as # 2 


"] 18. CAUSE C 


The law requires that the death certificate be exec 


= 
§ 
3 
> 

> 
€°6 
© 

os 

2.65 

sae 

eo 

23 

ae 

S26 DEATH [Enter only one couse per line for (e), (b), end (c).] Gye Aha 
is 
E 5 PART I. DEATH WAS CAUSED BY; 6) is beri lg soe, 
yao IMMEDIATE CAUSE (e) Ca 
z2¢ ~, . 
Boss 42 OO DUE TO i 5 
bese ions, eny, which (b) co — 9 2h 
Vows geve rise to immediete couse 
es. (e), steting the underlying ( CUETO h c C + 
oe egies couse lest. ae og {e} Arthhire- é a axed 
z Sots z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO = Se BUT NOT RELATED drole THE TERMINAL DISEASE CONDITION GIVEN IN PART . 9. AUTOPSY 
BSaec 2 PERFORMED? 
Gas o> 5] Chrence Neat ¥ * JS Eee vs [] NO BR 
ye § ct = | 206. ACCIDENT "WAS U UNDERLYING [] tas DESC! HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
Best E | On cOnrRIBUTING 1) CAUSE OF DEATH | 
meee s & (IF EITHER, NOTIFY MEDICAL Ney : 

—UB a — ——— 
ors 2s S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 208. (City or town) (County) Gtete) 
Bo re o E 3 Hour e.m, + | While __ Not While | factory, street, office bldg., etc.) | 
A 3 3 rf} £ aie 19 lot work ‘et work 

er eae 
HeOss 21. | certify that (I) (seiehospitet- attended the deceased from. WAQ4A .... Dooce ’ nya 10. A AD. oococoy IGS that (0) (we) last 
= 

Ose saw the deceased alive on.. Waag. Eg G2, and that deat Seecred aR BAMArom the Causes aaa on the dale stated above. 

os NATURE — 
5 IGNATURE 2b. DATE 
4] ao 4 eo ATTENDING MED. STAFF SIGNED 
6 fe my PHYS. S—TTRECTOR PHYS, 
ave Sa (iyi) ; ‘ eb PHYS: 1 Ey Prys. C] 16, 19 2 
Eo ie OE 22e. PASICIAN! 4 22d, ADDRESS 

ase NAME (Type! 

a a | [ eee Ambler Thoms on A |... faneytown , Maryland ; as 
awa spay ae, BURIAL, CREMATION, | 235. DATE THEREOF de. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) ~_(Stere) 
Lt 3™ oe REMOVAL (Specify) 
o%Qn8 A ew Co eee Cem y_| __Capre) Lear Mery rand— 
Fp Als (4) 24 FUNERAL DIRECTOR'S ig: ears -SYRESville _ 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SI 

ie jC. M. Waltz, sitpieeids Maryland DMAY 14 262 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SS | 


7. MARRIED FEF NEVER MARRIED [_] 


7 pniey) 
ae 


el Deys | Hours | Min. 


Male White 7+26 1877 


wiboweD {| Divorced [_] 


10a. USUAL OCCUPATION (Give kind of work 40b. GND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) ~) 12. CITIZEN OF WHAT COUNTRY? 
done Retine most | working life, enter” 
ad Carpente Carpenter Maryland LU.S.As - 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


O5836 CERTIFICATE OF DEATH 05833 
> Sy = 
2 1 PLACE OF oEATE a k 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
= rederie . STATE a a b. COUNTY 
ich ee eet tcn Maryland Frederick , 
ee b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporate Ii write RURAL end give neerest town} 
ra write RURAL end give nearest town} 
a & Brunswiek Life Brunswiek 3S = 
= o d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS ‘|e. IS RESIDENCE 
= 5 It att aS ! ‘ON A FARM? 
3 es West "G" Street —-—s_—_—||_~—sdY West "G" Street ves [] NO [ads 
7m 3. NAME OF First 2 de ~ Last | 4. DATE ~~“ Month Day ‘Yeer 
S DECEASED s = 
7 (Type or print) Epkrain a Shrader DEATH a 6 1%2 
3 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH : 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
: 
C3 
= 
oO 
£ 


Unknewn (Orphan) Unknown (Orphan) 


— 


TOR: After this certificate has been signed by the attending physician end completely filled in 


aia page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


23b. DATE THEREOF 23d. LOCATION (City, town or county} ~— {Stete) 


_| 5-8-1962 Park Neicats Brunswiek,M@, ae 


B ECTOR’; ADDRESS: 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
{hee Hace on riiond 


Fa, BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL fieis 


x 
eo 
3 
£8 
8 
= 
5 
8 
= 
$ 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
= 3 (Yes, no, or unkown) | (IF yes give werer datesofservice) 
3 8 Ne _IMrs Sadie Shrader, Brunswiek, Md. 
=< s 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).]_ INTERVAL BETWEEN 
aed 5 PART |. DEATH WAS CAUSED BY: ON ee 
as zs IMMEDIATE CAUSE (eo) Uremia- - c aa =. days .. 
oz e * 
£6585 S ~Or i DUE TO 
zoe Conditions, it eny. which «Congestive Heart Failure. 4 yrs. 
25 s 
a 5 gave tise to immediete cause 
£20 3— fa}, steting the undetying ¢ DUETO | 
3223 awl. J ____ Coronary Insufficiency _ ee ol 
ZS ets i 3 PART if, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
ef 2 eS a z 
ise % < YES no 
ng S g ——— _— = — 5 
Bese e © | 208. ACCIDENT WAS UNDERLYING 206, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
to & | OR CONTRIBUTING [] CAUSE OF DEATH 
Bees | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ob5 28 % | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, , 20%. (Gily or town) ~~ (County) (Stele) 
id = Hour e.m. While __Not While factory, streel, office bldg., etc.) } 
B2 2 @ tind 5) et work [_] ot work [] 1 
5 & 
He & 21. L certify that (1) (this hospital) attended the deceased from.ADT: me Qe os ; tol’ Rapesco, 19 2 that (l) (we) last, 
<a) 2 saw the deceased alive on......44 Y.6.9.0....19.02, and that death occured at....2... Tre fauses and _on the date stated above; 
a 22e. SIGNATURE sion ae 22b. ee 
walees ewes mo. | PHYS. BG pirecror [J Pas. O May 8, 1962 
BI ai = 22e. PHYSICIAN'S 72d. ADDRESS 
NAME (Type) 
9: é | C.T.. Byron Kao, M.D. _Gum Spring Hollow, Brunswick, Md._ 
5 : 
O° 
a 


death 


TO Hi 


YR AIS (4) pea 
1SM 7/60 


PAW AY 40169. Cortina hee ——$—$— 


| 


oe after 
ely filled in by tne funeral 
's. Pages 1 and ould 


ithin 72 hours after d 


@ 2. 


jician, 


‘TENDING PHYSICIAN: The law requires that the death certificate be exec 


retained by the hospital or attending phys! 


T 
‘CTOR: After this certificate has been signed by the attending physician and complet 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carl 


ba 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ee 


TO HOR 
death. 4 
TO FUNERAL DI 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mapenAup 
95837 CERTIFICATE OF DEATH 4 


7, PLACE OF DEATH 3. UBUAL RESIDENCE (Where deceased livad, If inslitution: Residence belore edmission) 
5 b. 
FREDERICK MARYLAND nine FREDERICK 
CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
write RURAL on neared town) as , 
NON. BRIDGE | YEARS |x/ AY 22) pe k= 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) 1 LAN LOL @. 1S RESIDENCE 
ON A FARM? 
Tu RAL ves (| No [) 
3. NAME OF Middle Month Day “Year 


DECEASED 


Te ANCES ELLE. . s/x | DEATH MAY wee VG 


" ]. COLOR OR RACE| 7, NaprieD | -T NEVER Ah Be 9. AGE (In years [IF UNDER 1 YEAR| TWUNDER 24 HRS. 
lags, bigthdey) Hours | = 
Lp prE| wwowe A owvorcen [] hea Ib Ti Sojics qm 
ae ee ae oes TI, BIRTHPLACE (County & Stele, of foreigd country) | 12. CITIZEN OF WHAT COUNTRY? 
ne during mos? of working lite, even if retire | 
pSEMBEPER\ AT 14OM E | pA. 
pers. seal 16, SOCIAL SECURITY NO.| 17. raven, GH ON/ON 
ON ae NELLIE S: nhs BAUM Ee ee Mo 
(eyAb), end (c) 
+f 7 x DUE TO f 
Conditions, if eny, which = : 
(e), steting the underlying 


in. 


Months Deys | 
| 


15. 
(Yes, no, or unkown) 
4 


Ta. LY Mh. Ah EM. {Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY 
Lb YA ap tps. 
4 + ALA S'MAIDEN NAM 
‘AS DECEASED EVER IN ee ED FORCES? 
18. CAUSE OF ee inte on at ona cause HSE Peak) t 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0)_ i Ag 


cause last. (c) ee 
Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel] 19. TSU 
ki YES No | 

| 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Per Il of item 18.) ~ 
& | OB CONTRIBUTING [] CAUSE OF DEATH 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, / 20f. (City or town) {County} (Stele) 

a Hour @.m. While __ Not While fectory, street, office bldg., ete.) | 

= 9 et work [_] et work 


, (we) last 
on the date stated above, 


22b. DATE 
SIGNED, 


attended the deceased from.... 


2. f certify that (I) (this oe, ita! 


saw the deceased alive on.. 


ATTENDING st 
mo, | PHYS. Lx sintcron CO Prys. 1] 


ESSLERUD) Un BRIOCE 0b 


Ht) 


BE “NAME OF PcERTa OR CREMATORY 23d. ATION (City, town or county] (Ste 


BEAVER DAM ceiak Country! 


25a, REC'D B’ RED 2Sb. REGISTRAR'S SIGNATURE 


vat gM 4 62 ee a ae, = 


23b, DATE THEREOF 


me ee 


OO MZ dona Union Besvee Mo 


RIAL, CREMATION, 
pays aaa 


1 : MARYLAND STATE DEPARTMENT OF HEALTH 


ror state [O5838 
HEALTH DEPT. |iotxceorvenra 


= © Cu Seq . |. STATE b. COUNTY . 
ae Frederick MARYLAND P! Maryland Frederick 
ache AUIS ey {if outside a chr ~¢, LENGTH OF STAY IN tb || ¢. CITY OR TOWN (lf outsida corporete limits, write RURAL end give neerest town} 
writ give nearest town 
Frederick Years jl Frederick 


"|| d. STREET ADDRESS — i= 1s RESIDENCE 
INA FARM? 


ee 


309 West Patrick Street 309 West Patrick Street | ves {_] No i] 
3. NAME OF Tine = 3 3 Ta “4 Fr 


NAME OF “Middle Last ) 4 “DATE Month Dey Yoor 
(Type or print) LUTHER MARTIN STALEY | DEATH May 1, 1962 
/5. SEX 3 [6 COLOR OR RACE] 7, apRiED [~] NEVER MARRIED fq] | & DATE OF BIRTH "|. AGE {In yeers |IF UNDER? YEAR| IF UNDER 24 HRS. 
Mu 8 53 birthday) [Months] Deys | Hours | Min. 
ale White wioowe []  ovorclo [] | 1 Sept 190 yes. | | | 


| 1a. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, avan if ratirad) 


Laborer | Edgewood, Maryland USA 
“13. FATHER’S NAME. . . “14. MOTHER'S MAIDEN NAME it 4 
John W. Staley Margaret C. App 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 


(ory ot i gk. 2 gtr 219-074-9539 Austin G. Staley (Sune an diten, #2) 


2 with the State Board-e 


or its designated agent, prior to burial, cremation, or removal, and in any event within 74 hqygagatter death. 


~] 18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end (c).] 
PART |. DEATH WAS CAUSED BY: i es 
IMMEDIATE CAUSE (e)SUD =OUAS Wi. hemorrhage _ 
= 
S:2 | 4 DUE TO 
Conditions, it any, which (b) 


gave rise to imma: 
{a}, steting tha undarlying 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘ansit permit, File pages 1 a 


DUE TO. 


TERMINAL DISEASE CONDITION GIVEN IN PART 1/a)| 19. WAS AUTOPSY 
PERFORMED? 


| Yes ix] No [J 
20e. EXTERNAL CAUSE WAS _—_—|_20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) y : 


PRIMARY or CONTRIBUTING [1] s n 
Rist Pbc I Se Or MS ee 
20e. TIME OF INIURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, | 20f. (Cliy or town} (County) ———S—«(Stata) 


Hour e.m. While __ Not While factory, street, office bldg., atc.) | 
roe BE 19 &.2-et work [] at work Be 


i 3 
21. I certify that [ took charge of the remains described above, held an Autopsy txl- Inspection [zx}. inquiry ie) and in my opinion 
death resulted from: Natural causes bah Accident JJ. Suicide ["]. Homicide ["], Undetermined manner [| 

< CHIEF MEDICAL EXAMINER [_] 


ACTUAL as EBL, ae I 
SIGNATURE fx MD. ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
EXAMINER’S : 
NAME (tyro). Be Oo Thomas, Me De Jos tu Been curine ean @ SAGES Ie 
22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY _ 22d, LOCATION (City, town, or country) ~ (Steta} 


Burial” | 5/4/62 ocky S emetery (Near Frederick, Maryland 


23. FUN! L DI T 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
MRS BEchison & Son/# ick, a te thud Fe 
pate BAY 7 wo 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. 


‘-AMINER: This certificate should be executed within 24 hours after death. @..., is rl 


MEDICAL CERTIFICATION 


x. 
8, 


5 
S 
s 
3 
z= 
et 
4 
3 
Fa 
E 
wy 
& 
e 
3 
= 
a 
E 
2 
= 
3 
2 
4 
rc] 
: 
” 
3 
i 
3 
= 
Pt 
e) 
2 
2 
z 
: 
a 
Zz 
a 
2 
G 
= 


TO FUNERAL DIRECTOR: Page 3 shoul 


TO = va. E 
please execute the certificat 


PAARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
95839 CERTIFICATE OF DEATH 05836 


+ 


s $2 — 
€ 53 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2s “SS a. STATE b. COUNTY 
msc: 7 Frederick Sya'v, * _omanyuanp || Maryland _ ows Frederick 
res b. CITY OR TOWN Gf outside corporete Timi, ] ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
a0 write RURAL end give nearest town) 
eee com Frederick Sinee }/1),/62 il Frederick 
= 85 =} uf d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ||] d. STREET ADDRESS =i on RESO 
= oy ON A FAI 
ei Monocacy Hall Nursing Home | 25 East Patrick Street ves [] No fy 
g= 3. NAME OF First Middle Last | 4. DATE Month Dey Yaer 
5 an DECEASED OF 
hee NELLIE IRENE _ STALEY _|_ DEATH May 9, 19 62 
F 5. SEX )6. COLOR GR RACE| 7. MARRIED [_] NEVER MARRIED Oo B. DATEOFBIRTH = = =—~—«| 9, AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS._ 
2 a Months| Deys | Hours | Min. 
4 Female White | wows] ower], 29 Jan 1883 ae (| iw 
g Oe. “USUAL OCCUPATION (Give kind of work, | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 jone during most of working life, even if retired) 
5 ouse=wor, At Home | Yellow Springs, Md. USA 
s 13. FATHER'S NAME = | 14. MOTHER'S MAIDEN NAME. = : ha 
g 
3 Lewis C. Staley | Letha Zimmerman 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT ‘ —* yy 
g (Yas tot fom Mie va} | (ir Pekgivetbramlelescfzarvical 30-Willow Ave. 3 
iS ° None Mrse Harrietta S. Hill, Frederick, Md. 
“4 -] 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (chil ~~ | INTERVAL BETWEEN 
5 PART I. DEATH WAS CAUSED BY: b { ne Pb ener 
IMMEDIATE CAUSE (a) ( (CV C OD rQ | LAUVCwt Post 2_* im. | ASE. 


rs ae DUE TO n 
Conditions, ay (b). ¢ évebya A. avtevie ~sokerecis * = Sinn 
Datars “Givestiea 
cause lest. {e) 


he burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


: After this certificate has been signed by the attending physician and completely filled in 


TENDING PHYSICIAN: The law requires that the death certificate be execi 


retained by the hospital or attending physic’ 


= 6 3 PART Il, OTHER SIGNIFICANT K,ONDITIONS CONTRIBUTING TO DEATH E BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye)| 19. Brie a! 
uy 3 2 —— oS RFORMED 
8 = 
ss |S LO vs C80 fl 
a * [20e, ACCIDENT S UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED. {Enter péiure ae injury in Pert | or Pert Il of item 1B. a 
o &% | OR CONTRIBUTING ["] CAUSE OF DEATH e 
2 G | (if EITHER, NOTIFY MEDICAL EXAMINER) x 4 
2 £ 
fs < 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, ' 2Df. {City or town} (County) {Stete)} 
8 5 Hour e.m. While __Not While factory, street, office bldg., ete.) | 
3 2 p.m. 19 et work ot work i 
a 
O38 . | certify that (I) (this hospital) pindes the deceased from... 9 fan A to.¥ eid cee , 196.3 thet (I) (we) last 
es saw the deceased alive on..4/L4 9. eerand that eet oc droD it .M, from the cadses and on the date stated above. 
ae 22e. SIGPATURE sae iG Bok 22. DATE 
Oran a LZ -p, | PHYS. biecror LC) Pnns. Qo 10 May 19 
ae ag & YSICIAN’S a 22d, ADDRESS 
| 3 ie | NAME (>) Bernard O. Thomas, Jre, M.D. |228 N. Market St., Frederick, Md. 
2 J 
ces 2 3 Q3e. BURIAL, CREMATION, | 23b. DATE THEREOF Ex NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
tte MOXAL..(Specify) fe 
ososs ¢ BirYar 5-12 Pleas. metery Near Yellow Springs, Md. 
EOE (4) %* 24 FUNERAL DIRECTOR'S SIGNATURE tonefe. 4 - | 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15m 9/60 \\ Me R, Etchison & Son, Frederick, pafAt 1 4 "62 Ctbean £ Hasse 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ray STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, etki 
CERTIFICATE OF DEATH 


i Ce. DEATH 2. USUAL BESIDENCE {Where deceased lived, Hf institution: Residenca befora admission) 
s e. STATE b. COUNTY 
Frederick = arate Marylend Frederick 
b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neeresi town) 


TERA ae oe ooh inh Lifetime | X Thurmont rural 


d. NAME OF HOSPITAL OR INSTITUTION {i nol in hospital, give street eddress) ) d. STREET ADDRESS 1 ~ | e. IS RESIDENCE 
Own Home Saintes 
Ses ee SP, <i ie ae 
Tyee orem) Clyde Norman Stitely May 11 19 62 
5. SEX [6 COLOR OR RACE)7, mARRIED Be] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE asa TFUNDER 1 YEAR| IF UNDER 24 HRS. 
male p| SRS) — | wecverin a ovorcemmmer es 2,0 LOOS| Seg: yc [Meamalerr | fama] we 
10a. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


“tebebeee” life, even if retired) Foundry Maryland U.S.A. 


oy 


rs after 


by the funeral 


@ 


@ within 2, 


in 72 hours after dea 


it 


13, FATHER’S NAME “14. MOTHER'S MAIDEN NAME 
Charles H. SpAtely Mary =. Martin 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. i INFORMANT Address 


“ner “en (Ifyes give weror datesof service} 21)- =10- 346 Mrs. Ruth Stitely Thacwenes Md. RD — 


) 18. CAUSE OF DEATH ‘Enter enly one ea; 


@ for (e}, (b), end (e).] ~~) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; a ad 
IMMEDIATE CAUSE (e]_ WALL Gad PILCA = Le 
ty) ta 
/62% Due To 
Conditions, if any, which (b) il 


gave rise to immediste cause 
(a), stating the underlying (| CUETO 
cause last, = (Q 


Then please remove carborr papers. Pages 1 and 2 should 


e attending physician and completely filled in 


3 
« 
$ 
2 

Ee} 

2 

8 

= 
5 
8 

= 
$ 
° 
= 
z 
= 
* 
£ 
3 
z 
g 
s 
3 
a4 
2 
2 
= 


te has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)| 19. WAS aes 


20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of ilem 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, ferm, . 201. (City or town) (County) (Stete) 
Hous a.m, While Not While factory, street, office bidg., ete.) | 
Ae 19 at work [_] at work 


retained by the hospital or attending physician. 
MEDICAL CERTIFICATION 


TTENDING PHYSICIAN: 


®: 


LA LD Wc, that (1) (we) last 


‘CTOR: After this certifi 


saw the deceased ns on. 


22e. SIGNATURE a 22b. DATE 
. ATTENDING STAFF SIGNED 
PHYS. oe OF prs. 1] 


22d, ADDRESS Thurmont , Merylend 


/22c. PHYSICIAN'S 
NAME (Tyre) Thomas A. 


aa. Taw coat : be DATE THEREOF : 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION “(Ciny, town or Savi “[Sete) 

MO 

— Birtdr” sa 62 __|Blue Ridge Cemetery Thurmont Fred. Co. Md. 
VE 4 24 PUNERAL DIRECTOF DIRECTOR’ 5 SIG “ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Thurmont, Mde | oar RAY 14 "62 Other £ Tinean 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event/wil 


TO Hg 
deathSPge 4 
TO FUNERAL D. 


rd 


MARYLAND STATE DEPARTMENT OF HEALTH 
PryIsioN ¥ STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 058388 


x 


+2 : = 
= 8 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decaesad livad, If Institution: Rasidance befora ¢dmission) 
o 2 2. COUNTY. a. STATE b. COUNTY 
5 Frederick MARYLAND Marylane Frederick _ 
= 'b. CITY OR TOWN (if oulsida corporata limits, —~—~*|-c. LENGTH OF STAY IN 1b ~c. CITY OR TOWN (If outside corporate limits, writa RURAL end give naarast town) 
> write RURAL end give naarest town) ; 
Ses ___Frederick Several Hours |X _Peint ef Recks 
€ 3 ¥ 4 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, giva straat addrass) oe ‘STREET ADDRESS Fate 
3S ! | 
a Frederick Memorial Hospital | ves] No xd 
3B 3. NAME OF First Middle Last 4, DATE Month “Day Yaor 
3a DECEASED | OF 
2 | fyee or ei) HELEN ELIZABETH = STUNKLE =| ERT May 31, 19 62 
& 5. SEX 6. COLOR OR RACE|7, MaRRIED Be] EI Never MARRIED [_] 8. DATE OF BIRTH 9. AGE (In yaers |JF UNDERT a IF UNDER 24 HS. HRS. 
2 Fenal Whit: lgs birthday) |"Months| Days | Hours Min. 
ie emale e WIDOWED DIVORCED 25 Oct 1906 Sve. | 
§ Toe. USUAL OCCUPATION TR Kind ot eum J 1Db. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
So jona most of workin: fe, aven if retiras 
‘Heiséswerk At Home Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME * — 
George 3B. Thomas Ida May Yingling 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Addeass 


Nene. or unkown} age 


| George F. Stunkle (Same as item #2) 


“CAUSE OF DEATH [Enter only rey ; (b), and (c),] 
PART t. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (a)___! 
Vick 
, Zo 


DUE TO %e 
Conditions, If ony, which ae AKKLMLE’) x Ate ee Site 


geva rise to Immadiate couse 
{e), stating tha undarlying 
causa last. e (c) 


INTERVAL BETWEEN 
ONSET AND DEATH 


The law requires that the death certificate be exec 


CONTRIBUTING TO DEATH BUT NOT aor THE TERMINAL DISEASE CONDITION GIVEN IN PART 12) 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


tached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


After this certificate has been signed by the attending physi 


Fd 

g 

= 
a 
a 

& 

3 
<4 

i 

6 

gs me PART Il. OTHER SIGNIFICANT CONDI 19, WAS AUTOPSY 

Sa 6 PERFORMED? 

Fe 5 ves [] NO fx 

wae = [20e, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Eniar naiure of injury in Pert tor Part It of item 18.) — a 

& . & | OR CONTRIBUTING [] CAUSE OF DEATH 

(SBS & | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 

(ole < De. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20%. (Clty or town)  ———«(County)_ ~ (Stata) 

Bi a Hour a.m. While __Not While factory, street, office bldg., etc.) | 

az 3° = p.m ot) ‘at work at work t 

wane — 

HeO8 8 21. I certify that (I) (this hos; attended the oor from. x77 pet betel CH), to.r/.J.. 1952 4-that (1) (we) last 
OZ 9 saw the deceased alive on: g ind that th occuredof. OF, from the causes and on the date stated above. 
BES es Be a ATTENDING MED. STAFF 720 SJONED 

EAae ly. mp, | PHYS. DIRECTOR ae pHs. [_} 1 June 1962 
don — = ae == te | 

Z ©, Se 22c. PHYSICIAN'S 22d. ADDRESS 
alee e¥s Jreg Me D. | 228 N. Market St., Frederick, Mde _ ei 

gepe2 Ze. BURIAL, CREMATION, | 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY "| 23d, LOCATION (City, town or county) (State) 

ies OV. pacity} 

ae ood Poeriat 62 4 unt Olivet Cemetery Frederick, Maryland 

Fens ) 24 FUNERAL DIRECTOR'S SIG! 7 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

15M 9/60 M. R. abe en; Ke eric > Aaryl [oars guy 4°62 Cutler £ Miah 


MARYLAND STATE DEPARTMENT OF HEALTH 
Aygg! F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0DR39 


nee 


(13. FATHER’S NAME 


Charles H. E. Waskey 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


"14. MOTHER'S MAIDEN NAME 


Virginia Shaff 


] 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Ss. wv: 
o 22 = ——— a —— 
gS 32 1% BUACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before admission) 
27 a a, STATE b. COUNTY : 
aay Frederick initixne Marylanée Frederick 
[ d b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib | e. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
wr 5% write RURAL and give noerest town) 
Sens der (Jefferson RDHLYears X Lander (Jefferson RD#1) 
= 33s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddress) | d. STREET ADDRESS . IS RESIDENCE 
= om 
ee \ ON A FARM? 
=raR | yes [_] NO 
2 oa sy wha okie “First “Middle “Last 4, DATE Month Dey Yeor + 
~ Do A OF 
aaté ‘1 
g Fae (Tyee or ent) oris CLEVELAND WASKEY | DEATH May 25, 1962 
2 Cee 5. SEX 6. COLOR OR RACE|7, MARRIED Bel Never MARRIED B. DATE OF BIRTH 9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 eS lost pee Tene] ‘Beye | Weak | Mer 
cs 5S = Male White WIDOWED Oo DIVORCED 1 March 1885 7 i | | 
ge soe Te, USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign a 12, CITIZEN OF WHAT COUNTRY? 
£ 836 done during most of working LM even if retired) ] 
S52 _Retired—Carpenter Genstruction Marylane | USA 
a 
Zee hain pew ene E 
ee 
as 
oy 
ag 
ei. 
2 
i=] 


(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 


220=<10-5375 | Mrs. Sophia ¢. we. (Same as item Ay 
18. CAUSE OF DEATH [Enter only one ceuse per line for (8), (b), end (¢).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e) 


/. * a aa © 
4-2 ‘ DUE TO Po 
Conditions, if “ft which (b) a peltieé gecome ave vere (das 


"WEE! 
ce ONSET AND ‘DEATH 


70. liege 


"1 yo 


geve to immediate ceuse 
{a), st 
couse 


ing the underlying 


ae nt (abr rice SOL ral; Le Liew OOK Gap 


The law requires that the death certi 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the aftending p' 


3 
> 
Q 
26 
ae 
go 
a¢ 
ao 
ga 
oa 
£5 
co 
5_. 
we 
cas jesuensient = 
EI css z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wal] 19. WAS AUTOPSY 
82 = ER ? 
Bee es 3 _ — = esPauesall 
2 3 © [20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
Bocas 5 | On CONTRIBUTING [] CAUSE OF DEATH 
me tec & [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
Ut = = ae = —— 
Oss 28 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20%, (Cily or town) (County) Gtate) 
z Cae = Fis east While __ Not While | factory, street, office bldg., etc.| | 
a°o = 19 at work et work | 
3: = i 
iz B32 21. | certify that (I) (this hospital) attended the deceased from..,.°/ <4 ope 2.) 196 .2that (l) (we) last 
Zo saw the deceased alive on ‘death eee anon, from fhe) causes and on the date stated above. 
Ea easy A TENDING STAFF au SioNeD 
id ATTEND! 
x Sele PHYS ER} DIRECTOR Pays. 27 May 1962 
ba i os 22c. PHYSIEIAN’S | 22d, ADDRESS t 24a 
‘S NAME (Type) 
8: a5 A. T. Brice, M. De ___| Jefferson, Maryland 7 . A 
Cen 53 NY ‘Qda. BURIAL, CREMATION, | 23b. DATE THEREOF ~ | 23e, NAME OF CEMETERY OR CREMATORY =| 23d. LOCATION (City, town or county) ~ (Stet) 
hes ees EMOVAL, (Specify! 
Scone © meta” 5-28-62 Mount Olivet Cemetery Frederick, Maryland 
a Pe SY) 24 FUNERAL DIRECTOR'S SIGNATURE: OE: AD 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oe ae) M. R. Etchison & Son, Fredefick, ; 9 '62 ‘ 
15M 9/60 : pate MAY 29 " Cnibun £ Foss 


MARYLAND STATE DEPARTMENT OF HEALTH 
PAMIQONCPF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ahs CERTIFICATE OF DEATH 00840 


= 


1, even if retired) + 
Self-employed-Repairing “prectpashins 


13. FATHER'S NAME 


USA 


Mountaindale, Mde 


“14. MOTHER'S MAIDEN NAME 


Charles Edward Weddle 


18. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY NO. 
{Yas, no, or unkown) | (Ifyasgi 


No ar ordatesofsarvice) 20-05-6153. Lem, 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one ceuse per lina for (2), (b), and (e 
EB ONSET AND DEAT! 


), 4 
rau bens SERN CQsatdiee -Vognciry CaiMo pat. | eaumed 
Yr O- / - 


s @2z = ~ = 
= 83 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, If Institution: Rasidence batore admission) 
25 page ush * e. STATE b. COUNTY 
es Frederick MARYLAND Maryland "__ Prederiek 
Us b. CITY OR TOWN [if outside corporate limits, =| c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporata limits, writs RURAL and give neerest town) 
~ SoU Trane naerast town} hy ¥ W Fred 
N Jens Frederic Se rederick 
= 3 as d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ) “d. STREET ADDRESS "IS RESBENCE 
= ify 
=o 20 West Seventh Street 20 West Seventh Street yes [] N 
Bo )3. NAME OF First Middle = nie 4. DATE “Month Day Yer 
ze Ceo TRA JACOB WEDDLE DE May 9 62 
3 = 'ypa or print) DEATH ay 19 
x —_ =~ ; = = “ 2 = 
¢ 8 5. SEX 6. COLOR OR RACE) 7. ARRIEDSEog NEVER MARRIED [_] | & DATE OF BIRTH | AGE fin yours [IF UNDER 1 YEAR TF UNDER 24 HRS. 
88 Male White o | 1 Jan 1894 ee |e 
a WIDOWED DIVORCED yrs. 
© ll ‘hss 2 = 
3B § 10s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2s done during most of working lif 
5 
i2 
a 
a 
£ 
vu 


Rebecca Conner _ 


17, INFORMANT Address 


Mrs. Mary Weddle (Same as item #1) 


. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, will 


DUETO 


Conditions, if any, which (b) ie seme Ctalisenn Cured. 


gave rise to immadiote cause 


(e), stating tha underlying ( DYETO si : . Vin Bah SIE 
cause este (a Qnrituy Selore _ el 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUSNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


= » WAS AUTOPSY 
g .  =— aes PERFORMED? 
E yes [] No 
¥v SSeS Saas = oe = =< = o> a ee 
= [20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, 201. (City ortown) == (County) ~ (State) 

s elie eihs While __ Not While factory, street, office bldg., atc.) | 

= aon 19 et work et work ' 


TENDING PHYSICIAN: The law requires that the death certi 
retained by the hospital or attending physician. 


Le.2e., 196% WG... 96 Sahat @ (we) boat 


Ba, from the cadses and on the date stated above. 


21. | certify that (1) (this hospital) attended the deceased from¥Mx¥ ! 
7 and that death occured 


TOR: After this certificate has been signed by the atten 


saw the deceased alive on 


had 


director, page 3 should be detached for use as the buri: 


(a Levey 22b. DATE 
ree WA: a ae wo, PE gg Binecror CJ AWS CO] 10 May 1962" 
i ‘SICIAN’S 22d. ADDRESS 

fa Name Gyes) John He Teske, Me De |W. Patrick St., Frederick, Mde 1 
$28 730, BURIAL: CREMATION, 236, DATE THEREOF | 23e, NAME OF CEMETERY OR CREMATORY _ 23d. LOCATION (City, town or county) (Stete) 
oto Burt za 2d ‘ Hargony Cemetery _ Frederick County Maryland 
re (4) 24 FUNERAL DIRECTOR'S SIGNATURE Mg ie 2 bs F 2Se. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

oii M. R. Etchison & Son, Frederick, ylend paWAY 11°62 Cithag £, Hrnsat 


MARYLAND STATE DEPARTMENT OF HEALTH 
Se G STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH NO84] 


ca 


Sr 3 
2 ¢ Me FURUE OT DEATH 2, USUAL RESIDENCE (Where deceased. lived, IfiinnVOnaneiWanae naelberertatual selon 
3 8 a, STATE b. COUNTY 
eS Frederick wena NaND, Marylane Frederick 
= b. CITY OR TOWN [if outside corporata limits, | €. LENGTH OF STAYIN 1b ||. CITY OR TOWN (if outside corporate limits, write RURAL and give neares! town) 
2 write RURAL and give nearest town} fs 
Sg Frederick — 1Menth | xX __Frederick-Rural 
£3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) d, STREET ADDRESS SEEDS 
BE One 
i = | Frederick Memorial Hospital Reute 2 ves [] No 
od s Fi Belated First Middle Last 4. DATE Month Day Year 
2 EC! SED OF 
a 
2 & ee MILDRED LOUISE WETZEL id aria May 23, 1962 
See /5. SEX 6. COLOR OR RACE! 7, MARRIED rd NEVER MARRIED [E] | & DATE OF BIRTH is AGE (In years IF ER IF UNDER 24 HRS, 
a lay! birthday) |"Months| Days | Hours | Min. 
» Female White wiowen[] _ivorcio []| 2@ Sept 1916 | 48 vs. | | | 


/4Da. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & a! ‘or foreign country) | $2. CITIZEN OF WHAT COUNTRY? 


done during mos! of werking life, avan if rolired) | 


ician an 


should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


INTERVAL \C BETWEEN 
SET AND DEATH. 


| 18. CAUSE OF DEATH ([Enier only ona ceuse per line for (a), z and (c).] 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE {e)_ eae inte ee eh Cea en. TIAA R_ 


ra 
= 8 House-work At Heme | Maryland | USA 
a 4 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ae 
= a 
gs John A. Bagent 
a(S i WAS pra ve INU.S. ARMED FORCES? l 16. SOCIAL SECURITY Ni ‘Address am 
4 = ‘es, no, or unkown! yes give waror dates of service| 
Sea | Nene ‘Sterling J. Wetzel, Sr. (Same as item #2) 
Sap r 
a > 
a 
uv 


igne 


ihe THER DUE TO 


Conditions, if any, which {b). 
gava tise to immediate cause 
{a), stating the undarlying 


The Jaw requi 


retained by the hospital or attending physician. 


DUE TO 


cause last, (e) 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


s 
a 
2 bt 5 see = x _ - 
ea 2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a)) 19. WAS AUTOPSY, 
weg = 
13] ae - hee fi eee A: ag eee. yes (K}]_No [J 
Poe = |20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
ia} & | OF CONTRIBUTING [-] CAUSE OF DEATH 
nes & {IF EITHER, NOTIFY MEDICAL EXAMINER) 
UF5 < 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. (City ortown) (County) (State) 
Bing 5 Hour a.m. While __Not While factory, street, office bldg. etc. mi i 
5 = p. rT) ‘at work at work 
& 
ia 9 21. 1 certify that (1) (this hospital) ajtended the deceased from “hf: oa Ze : tes ) 19.4 hat (i) (we) last 
(9) saw the deceased aliy, on. Cae, 2... ahd that deat! occurde®. OA \,, from the’ causes and on the date stated above. 
5 ee BET ¥ ATTENDING MED STAFF 72 SIGNED 
Fang mop. | PHYS. pirector [-} PHYS. [} 2h May 196: 
Pe need shes D. , 
oS OS 3c. PHYSICIAN'S 22d. ADDRESS 
mas NAME 
a 03 ve) Frank Bamaze, M. B 7M. 3rd Ste, Frederick, Md. 
s [o3e = = pee ee 
gees ° 23a, BURIAL, CREMATION, | 23b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town or county) (Stata) 
7 he REM( (Specify) 
o20B8 \ | pied 5 a2 Bie Liv eee. Frederick, Maryland 
Ch ® ]aa punerat 0 24 FUNERAL DIRECTOR'S SIGNATURE 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
1H 9160. Ms R. Etchisen & WAY 23°52] ug 
iM 9/60 Chisen 2 
15M 9/ o he ere: 3 DATE es ee de L oaus 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Wena 


O5845 __ MEDICAL EXAMINER'S CERTIFICATE OF DEATH DORE 


1. PLACE OF DEATH 2. USUAL} RESIDENCE (Where eninge: feds If institution: Residence seatare Ted wiiitanyi 


ener 
yrs. 


“Hh. BIRTHPLACE (Stata or foraign country) 


Male White [amps Days 


Oa. USUAL OCCUPATION (Giva kind of work 
done during a of “St. lif, even if ratirad) 


Supe Me te Parole & 


/ 13. FATHER’S oc 


T. Arnold Whitmore 


/15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgiva warordatesofservica)| 


wipowen [_] Divorceo ["] June 22, 1905 


] 10b, KIND OF BUSINESS OR INDUSTRY 


Probation 


a) 2. COUNTY a. STATE b, COUNTY 
ees he ee Frederick —manviann || "Maryland Frederick , 
4 os b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb |! _c. CITY OR TOWN (If outsida corporate limits, write RURAL and giva naarest lown) 
3 $s write RURAL and giva nearast town} 
58 : ___ Frederick Years wal Frederick a 
35 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give straat address} 4. STREET ADDRESS ] * 1S RESIDENCE 
26 ON A FAI 
ss ___ Frederick Memorial Hospital _ \ Le), North Varket Street | s() soK) 
e: 3. ere es First ~ Middle . Last 4. fey ‘Month “Day Yaar “a 
mJ 
Ee (Type or prin!) Alton C. Whitmore, Sre peata © May 20 ’ 
a | 5. SEX ~ |6: COLOR OR RACE|7, aRRieD [AENEVER MARRIED [] | 8» DATE OF BIRTH ~_]9. AGE (In yaars [IF UNDER 1 YEAR| 1 
z 
5 
a 


| 12. CITIZEN OF WHAT COUNTRY? 


Frederick Coe, Maryland S.A. 


“14. MOTHER'S MAIDEN NAME a = 


Grace B. Zimmerman 


16. SOCIAL SECURITY NO.| 17, SUP CREAN', Addrass 


ot - 215-10-251,0 | Mrs. lil} B. Whitmore Frederick, Maryland 
8. CAUSE OF DEATH [Enter only ona cause par lina for b), and (cd. ~ 7) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Conolrral 2 ONSET AND DEATH 
IMMEDIATE CAUSE (2). — TEP —_ 
TOK ee Sed L Load 
cones ve alah el LL: SA : [Cider 
eee = = 


gave rise to immediata cause 
{a}, stating the undarlying 
couse last. te) 


in 24 hours after death. 


|-transit permit. File pages 1 and 2 with the State Board of Heal 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours 


Office along with form PM3. Page 5 may be retained for your 


DUE TO 


ficate should be executed wit 


~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT | NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN. PART 1 Va)} 19, WAS AUTOPSY 
fs) — PERFORMED? 
| ves [] NO 


2De. EXTERNAL CAUSE WAS ] 2b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of item 18.) 

PRIMARY [1 or CONTRIBUTING () 

CAUSE OF DEATH. | 

20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


20f. (Clty or town) (County) 


While Not Whila facjory, street, offica bldg., atc.) | 
at work [_] at work 


21. I certify that | tok charge of the remains described above, held an Autops ral Inspection ina} Inquiry (ie! 
death resulted from: Natural causes im} Accident ae Suicide Homicide Oo. Undetermined manner isl 


MEDICAL CERTIFICATION: 


20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm,» 


and in my opinion 


A i) oe CHIEF MEDICAL EXAMINER [7] 

ACTUAL / hued } 

pe her pap, ASSISTANT MEDICAL EXAMINER [“] Fr a iad 
mS 5 Eeca DEPUTY MEDICAL EXAMINER eder > ° 
B ¢ NAME (Type) Dre Be Oo Thomas, Jre MeDeo Aderess (Streat, city, town, or county) May 20, 1962 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF 
REMOYAL (Specify} 


iz. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, town, or country} (State) 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 


4 should be forwarded to the Chief Medical Examiner's 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


TO DEPUTY MEDICAL EXAMINER: This certi 


Mte 0. etery ederick, Maryland 
a f ADDRESS 24a. REC'D BY REGISTRAR | 24b.” REGISTRAR’S SIGNATURE 
» ATSME : 
5 7/59 JS Son Frederick, Maryland oar MAY 2 4 '62 Cnttan o£, Hasan 


